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NEWS 








R. K. C. CHARRON has been ap- 

pointed to the _ industrial 
health division of the Depart- 
ment of National Health and 
Welfare in Canada. He was for- 
merly adviser on industrial med- 
icine and hygiene to the govern- 
ment of Tanganyika in East 
Africa. 


R. E. P. LUONGO, Medical Dir- 

ector of the General Petro- 
leum Corporation, Los Angeles, 
has been named a director of the 
WESTERN ASSOCIATION OF INDUS- 
TRIAL PHYSICIANS AND SURGEONS. 
The Western Association, a com- 
ponent society of the AMERICAN 
ASSOCIATION OF INDUSTRIAL PHY- 
SICIANS AND SURGEONS, is com- 
posed of physicians engaged in 
occupational medicine in Califor- 
nia; Oregon, Washington, Nev- 
ada, Idaho, Utah and Arizona. 


R. W. IRVING CLARK, Medical 
Director of Norton Company, 
Worcester, Massachusetts,  re- 
tired July 1, 1948, after 37 years 
with the company. For many 
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W. Irving Clark, M.D. 


years an outstanding authority 
in industrial medicine, DR. CLARK 
started his Norton career as a 
company physician in May, 1911. 
He was made Director of Per- 
sonnel in 1919, from which po- 
sition he retired in January, 1947, 
to become Medical Director. His 
contributions to his company and 
to the betterment of factory 
workers’ health everywhere have 
been many and varied. Under his 
leadership Norton Company’s 
medical department holds a recog- 
nized position in industrial med- 
icine. A brief summary of DR. 
CLARK’S activities would show 
that he has been a consultant in 
industrial surgery at The Mem- 
orial Hospital since 1927; an in- 
structor in industrial medicine at 
Harvard, 1919-1931; assistant 
professor, 1931-1940; clinical pro- 
fessor, 1940-1945; Shattuck lec- 
turer of the Massachusetts Med- 
ical Society, 1930. He was chair- 
man of the Harvard Advisory 
Committee on Prison Hygiene; a 
member of the President’s Hous- 
ing Committee; a member of the 
Committee on Cost of Medical 
Care; and chairman of the Ad- 
visory Committee on Healthful 
Working Conditions, National 
Association of Manufacturers. 
This year marks his 10th as 
president of the Board of Trust- 
ees for The Memorial Hospital 
(Worcester). He is a Fellow of 
the American College of Sur- 
geons, and of the American Aca- 
demy of Arts and Sciences; a 
member of the American Medical 
Association, the Massachusetts 
Medical Society, and the New 
England Surgical Society. He is 
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a director of the Massachusetts 
Hospital Service. He is also a 
member of the American Anti- 
quarian Society, and a trustee of 
the Worcester Art Museum. Dur- 
ing World War I, he went over- 
seas with the Red Cross as a 
lieutenant, 1917 to 1918, and 
served as a captain in the Med- 
ical Corps, U. S. Army, 1918 to 
1919. He is the author of several 
books and articles, including 
“Health Service in Industry” 
(1922) and “Industrial Medicine” 
(1935). He also has contributed 
sections on industrial medicine to 
the Oxford Loose Leaf Medicine 
and the Nelson Loose Leaf Med- 
icine, and to several medical jour- 
nals. DR. CLARK will be succeeded 
by DR. KARL T. BENEDICT who, for 
the last several years, has been 
a part-time staff physician, and 
who will now devote full time to 
the company. DR. BENEDICT grad- 
uated from Tufts Medical School 
in 1936 and entered the employ 
of the Norton Company on a 
part-time basis in 1940. He is a 
Fellow of the American Medical 
Association, a member of both the 
Worcester and Massachusetts 
Medical Societies, and a director 
of the NEW ENGLAND CONFERENCE 
OF INDUSTRIAL PHYSICIANS AND 
SURGEONS. He lives with his wife 
and four children at 111 Wor- 
cester Street, West Boylston. 


HYSICIANS desiring employ- 

ment or seeking new oppor- 
tunities may contact the Secre- 
tary of the AMA Council on 
Industrial Health, 535 North 
Dearborn Street, Chicago 10, II- 
linois. Business firms and organi- 
zations desiring the services of 
qualified physicians for service in 
industry are also aided. Employ- 
ment assistance is strictly on a 
non-fee service basis, with the 
Council acting merely as a clear- 
ing house for employment ques- 
ticns. 


Bound Volumes 

OME readers of INDUSTRIAL 
\J MEDICINE desire to have their 
yearly volumes bound. The Book 
Shop Bindery, 308 West Ran- 
dolph Street, Chicago 6, Illinois, 
will bind the 12 issues of any 
volume in the best grade of wash- 
able buckram with gold stamping 
on the spine and the subscriber’s 
name in gold on the front cover. 
The 12 issues may be sent to 
them by express or parcel post 
prepaid with check or money or- 
der for $2.50 made payable to 
The Book Shop Bindery. 
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A MODERN—SHOCKPROOF—ROTATING ANODE TUBE 
DESIGNED FOR SERIALOGRAPHIC PURPOSES 


THE DYNAMAX “26” 


ONLY THE DYNAMAX “26” OFFERS 


YOU ALL THESE ESSENTIALS FOR 
UNDER-TABLE USE 


ELECTRICAL 


. Tube capable of handling 200 MA techniques with 


a 1.5 mm. focal spot. 


. Heat storage and dissipation capacity of 250,000 


units per 10-minute examination period. 


. Sufficient heat dissipation for unlimited number of 


successive examinations. 


. No additional delay involved in changing from 


fluoroscopy to spot film. Rotor attains full speed in 
less time than required to shift casette. 


. Completely shockproof and rayproof. 


MECHANICAL 


1. 


Both cable terminals on one end of tube to permit 
complete maneuverability without interference with 
table supports. 


. Only 3” distance from focal spot to back of housing, 


for maximum focus-skin distance. 


. Width of housing extremely small —7% inches. 
. Length short enough to permit full table coverage. 
. Weight so low that it can be counter-balanced in 


conventional tables. 


. Cables sufficiently flexible (4” bending radius) to 


provide complete ease of movement with minimum 
drag. 


. Adaptable without major modifications to present 


tables. 
THESE FULFILL EVERY REQUIREMENT 


IN THIS IMPORTANT BRANCH OF ROENTGENOLOGY 


pe the roentgenologist is able to obtain an X-ray 
tube for under-table spot film or serialographic work 
with all the electrical and mechanical features necessary 
to overcome previous limitations and handicaps. Through 
the use of the Dynamax “26”, all the advantages, hereto- 
fore available only with the famous Dynamax “25”, may 
now be employed to improve your under-table techniques. 

In ordering tubes for new or existing equipment, re- 
member that the Dynamax “26” is the only tube available 
today offering you all the features shown here, plus de- 
pendable and stable operation, proved long life, and 
complete flexibility in shifting from fluoroscopy to radio- 
graphy. 

Write for further information. 


MACHLETT LABORATORIES, INC. 
Springdale, Connecticut 


RAY TUBES SINCE 1897 
TODAY THEIR LARGEST MAKER 
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Pyridium is virtually nontoxic in therapeutic dosage. It 
may be employed safely in recommended dosage through- 
out the course of treatment of most cases of uncompli- 
cated urogenital infections. 


Conveniently administered by mouth in a dosage of * 
2 tablets t.i.d., this well-tolerated agent affords prompt attribute of 
re distressing urinary symptoms in a high percent- 

age of cases. 


Following oral administration, Pyridium produces a ® 
definite analgesic effect on the urogenital mucosa. This 
action contributes to the prompt and effective relief that 
is so gratifying to patients suffering with distressing 


urinary symptoms. Literature on Request. 


pyridine HC] 


O.. Ine. inven. 2 ae 
‘ Manufacturing Chemtsts 


In Canada: MERCK & CO... Ltd Vontreal, Que. 
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Therell be fewer hankies (7), Bachy and Lines. 


And more hay fever victims than ever before will be telling the 
world about their freedom from the miseries of hay fever. Anti- 
histaminics are the reason, and a potent addition to this field is 
Abbott’s new and different compound, THENYLENE Hydrochloride. 


With THENYLENE, severe side-reactions are rare. In a recent 
study on a large number of cases, the investigators reported 
that with a dosage of 100 mg. of THENYLENE, the incidence of 
undesired reactions was only about 25 percent, obviated in 
practically all instances by reducing the dosage to 50 mg.! 


Try THENYLENE in cases where your experience with other 
antihistaminics has been disappointing. Leading allergists point 
out that one agent may bring relief where another has failed. 
For severe symptoms 100 mg. of THENYLENE three or four times 
daily is suggested. As a maintenance dose or for mild symp- 
toms, 25 to 50 mg. may be prescribed. Wherever possible 
antihistamine drugs should be used with specific desensitization. 

Prescription pharmacies everywhere have THENYLENE Hydro- 
chloride in 25-mg., 50-mg. and 0.1-Gm. (100-mg.) sugar coated 
tablets, bottles of 100 and 500. For a Free Sampte and literature, 
drop a card to ABBotr LaBoratorieEs, North Chicago, Illinois. 


1, Friedlaender, A. S. and Friedlaender, S., Amer. J. Med. Sc., in press. 
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Abbot new amtihintaminic 


Thenylene 


” M 





(Methapyrilene Hydroch!oride, Abbott) 
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SOPROWOL LIQUID FOR OFFICE TREATMENT 


Nature has its own defense against the invasive fungi 
involved in dermatophytosis—the fatty acids which oc- 
cur in human sweat, which include propionic and caprylic. 
Sopronol Improved is therapeutically effective because 
it contains propionates and caprylates. Sopronol is based 
upon Nature’s own healing processes. 
And Sopronol is non-keratolitic, non-sensitizing. It is 


mild, safe, non-irritating. 


SOPRONOL 


IMPROVED 
propionate-caprylate compound 


Wyeth| PHILADELPHIA 3, PA. 














OINTMENT 
FOR DIRECT APPLICATION 


Sodium caprylate 10% 
Zine capryltate 5% 
1 oz. tubes 


DUSTING POWDER 
FOR SOCKS AND SHOES 


Calcium propionate 15% 
Zinc propioncte 5% 
Propionic acid 0.25% 
Zine caprylate 5% 


2 and 5 oz. canisters 


liquid 
FOR DIRECT APPLICATION 
Sodium propionate 12.3% 
Propionic acid 27% 
Sodium capryiate 10% 
2 ox. bottles 




















VoL. 17, No. 7 











Wan. 


aloetherm 


newest and finest in 


crystal controlled 


short wave 
diathermy 


New crystal controlled Aloetherm answers 
all modern requirements for short wave 
diathermy. The equipment is efficient and 
practical in design, rugged, precision con- 
struction. It is built exclusively for Aloe to 
Aloe standards. Full type approval No. 
D-482 has been awarded the Aloetherm 
by the Federal Communications Commis- 
sion. Exceptionally handsome appear- 
ance. Available for immediate shipment. 
Backed by our full two year guarantee. 
Truly quality equipment yet sold at the 
lowest price on the market. Write for 
illustrated literature. 
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20F7300—Aloetherm Crystal Controlled Short 
Wave Diathermy complete with Electromagnetic 
Treatment Drum, Electromagnetic Inductance Cable with 


Spacers, Flexible Arm, and Line Cord 


Serving the Profession Since 1860 


1831 Olive Street « St. Lovis 3, Missouri 
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Healing of peptic ulcer must be followed by 
effective antacid maintenance therapy to 
prevent recurrence. This can be achieved 
conveniently with agreeable, easy-to-carry 
Creamalin Tablets. and Capsules. 


Through sustained reduction of gastric 
acidity without the danger of alkalosis, 
nonabsorbable Creamalin provides 
reliable and safe antacid control for 
the ambulatory ulcer patient. 


alte BEANO OF gy yyw ORO er 


- TABLETS: Tins of 12, bottles of 50 and 200 
CAPSULES: Boxes of 24, bottles of 100 


New Yorx 13, N.Y. Winpsor, Ont. 


CREAMALIN, trademark reg. U. S. & Conede 
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1. Individual aluminum- 
foil envelope is cut open 
along the dotted line on 
the lengthwise lamina- 


tion with sterile scissors. always ready! 
always sterile! 


—for Local Application as Dressing, 
os Covering or Packing 


Wherever a bland, non-adherent, non-irritant 

dressing may be required for burns or 

wounds—VASELINE * Petrolatum Gauze 

Dressings in /ndividual Sterile Packages are ever 

—— ready for instant use anywhere, any time! 

pod — — ee. — ~ Each Baybank Dressing is a 3” x 36” strip of 
SeavGe Petceintam Gaune re Vaseline sterile, fine-meshed absorbent cotton gauze, 
nye dt ay Kerr: Pe Petrolatum Gause Dressing uniformly saturated with sterile petrolatum, 
with other hand. The 3] : =, accordion-folded and heat-sealed in a 
pg ape dw com 7 > 5 moisture-proof, aluminum foil envelope. 
(at the same time that BAYRAN® tunicacs Nc. Baybank Dressings are handy for physicians’ 
ae bags, first-aid kits, ambulances, emergency wards 
drawn). gs, ] ] gency wards, 
operating rooms, etc., and may be used at the 

site of an accident in factory, home or street—as 

well as in the hospital or doctor’s office. 

a They can be used for a variety of indications 

Be pl wg by general practitioner, surgeon, 


ilar to that used with a industrial physician, et al. 
bandage. Dreasing 
be cut into strips or 


pads ef preferred dimén- BAYBANK PHARMACEUTICALS, INC. 


sion, or folded into thick- Division of Chesebrough Mfg. Co. Cone’d 
nese desived, or used full, 17 STATE STREET, NEW YORK 4, N. Y. 


length. 
* \ *Trade-Mark Reg. U. S. Pat. Off. 


4. Close-up of filling 
operation by hooded and 
sterile-gowned operator, 
with automatic measur- 
ing machine, under ultra- 
violet lamps and glass 
shield. 


RareANnk 





Baybank Pharmaceuti- 
cals, Inc.—a subsidiary of 
the world-famous Chese- 
brough Mfg. Co. Cons'd 
—has been established to 
bring to the medical pro- 
fession a series of dis- 
tinctively new ethical 
medicaments, progres- 


tortie tated, and Petrolatum Gauze Dressings 
in individual Sterile envelopes 
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the unique surface anesthetic 


‘Surfacaine’ (Cyclomethycaine, Lilly) produces 

an unusually powerful surface anesthesia on 
damaged or diseased skin and on rectal, vaginal, 
urethral, and bladder mucous membranes within 

a few minutes after application. Anesthesia usually 
persists for four to eight hours and may be made 
continuous with regular applications. Systemic 
toxicity has not been observed in extensive clinical 
usage, even when the drug is applied to burns 
covering a large part of the body surface. Allergy 
to ‘Surfacaine’ is rare. The following pharmaceutical 
forms, for every indication, are provided on the 
physician’s specification: 

Ointment ‘Surfacaine,’ 1 percent, in 1-oz. tubes with 
removable rectal tips, and in 1-lb. and 5-lb. packages 
Jelly ‘Surfacaine,’ 0.25 percent, in 1-oz. tubes 


Cream ‘Surfacaine, 0.5 percent, in l-oz. tubes, 
and in 1-lb. and 5-lb. packages 
(Miscible with water but contains no water) 





Suppositories ‘Surfacaine,’ 10 mg., in packages of 12 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U.S.A. 


July, 1948 
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Two Chlorinated Tertiary Amines (Diethyl-8-Chloroethyl Amine and 
Dimethyl-8-Chloroethy! Amine) 
—Toxicity in Industrial Use— 
R. M. WATROUS, M.D., J. K. MARTINS, M.D., and H. N. SCHULZ, B.S., 


From the Plant Physician's Department, Abbott Laboratories, 
North Chicago, Illinois 


ERTIARY alkyl amines have become industrial- 

ly important in recent years because of their 
increasing use as side-chains in synthetic drugs. 
Two antimalarials, quinacrine dihydrochloride 
(Atabrine) and Chloroquine, and the antispas- 
modic Amethone contain the triethylamine group. 
Five antihistamines, Thenylene, Benadryl, An- 
tergan, Neo-antergan and Pyribenzamine con- 
tain the dimethylethylamine group. In the syn- 
thesis of each of these compounds, it is necessary 
to chlorinate one ethyl group in order to render 
the amine sufficiently active to combine with 
the other fraction of the drug molecule. The re- 
sultant 8-chloroethyl amines are toxic, and may 
injure chemical operators if suitable precautions 
are not taken. 

Diethyl-8-chloroethyl amine (DEA) and di- 
methyl-8-chloroethyl amine (DMA) are closely 
related to the nitrogen mustards, as may be seen 
by comparing the structural formulas: 


/CH,CH, /CH,CH, 
N—CH,CH, N— CH, CH, Cl 


\ CH, ‘CH ‘Cl \.CH,CH,Cl 
2 


DEA ethyl bis (8-chlor- 
oethyl) amine 


\ CH, CH,Cl 
DMA 


CH.CH.Cl 

Cor CH, Cl 

‘Nou .CH, Cl 
(B-chloro- 
"Cehyil amine 


/ CHsg 
N— CH. oCH,Cl 
\ CH ‘CH Cl 
methyl- bis 
(8-chloroethy]) 
amine 


The nitrogen mustards were intensively stud- 
ied during the war, but much of the knowledge 
thus acquired is either “classified” or still await- 
ing publication. Gilman and Philips,' however, 
state that the essential toxic configuration is the 
two-carbon chain of the ethyl group with chlor- 
ine attached at one end and nitrogen at the 
other. In the presence of water, chloride ion is 
liberated, permitting a ring formation in which 
the beta carbon is linked with the amino nit- 
rogen. 


4. 
Ri\ R:\ /CH, 
N-CH,CH,CI> N | 
R,/ R,/ \CH, 
This labile ring is very active toward many en- 


+Cl— 


zyme systems vital to the living cell. It would 
therefore be expected that the nitrogen mustards, 
containing two or three of these #-chloroethyl 
groups, would be more toxic than DMA or DEA, 
which contain only one. Anslow and his co- 
workers? state that at least two of these groups 
are necessary to produce the selective destruction 
of lymphocytes which is characteristic of the 
nitrogen mustards, and which has caused them 
to receive so much attention as therapeutic 
agents. Our experience bears this out. 


Toxicity in Animals 
EA: Anslow and his co-workers? give the 
following values for the L.D. 50 of DEA hy- 
drochloride in experimental animals: 
Mice, intravenously : 100 mg./kg. 
Mice, subcutaneously : 100 
Rabbits, intravenously: 40-100 
DMA: Richards* made a rough determination 
of the toxicity of DMA hydrochloride, given in- 
travenously to mice, with the following results: 


Dose, MG./ke. Mice injected Mice died 


100 : Not ‘ebsorved. 

150 Ataxia, clonic con- 
vulsion. 

200 p Ataxia, labored res- 
piration. 

Ataxia, clonic con- 
vulsion, labored 
respiration. 

Tremors. 

Tremors, clonic con- 
vulsion, labored 





‘Symptoms 








respiration. 


3 3 Clonice convulsion. 





A dose of 30 mg., given intravenously to a 
rabbit, did not produce any dilation of the pupils 
within one hour. 


Exposure during Manufacture 

THE hydrochlorides of DEA and DMA are ob- 
tained by treating the corresponding amino- 

ethanols with thionyl chloride: 


HCl 
R\* 

N-CH,CH,OH+SOCI,> N-CH,CH,Cl+SO0, 
R/ 


R\ 
R/ 
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These hydrochlorides are solids of low vapor 
pressure, insoluble in fat solvents, and have not 
caused any toxic manifestations, even when 
handled in the form of dry powder. Two mea- 
surements made during such handling of DMA 
hydrochloride indicated air levels of 2.0 and 3.7 
micrograms per liter. Fairly effective exhaust 
ventilation is used during this operation, how- 
ever. 

The hydrochlorides must be converted to free 
amines just before their use in the organic syn- 
thesis, and this operation has given rise to all 
the toxic symptoms we have observed. The con- 
version is accomplished by treating the hydro- 
chloride with strong caustic soda solutions in 
the presence of benzol. The free amine sep- 
arates out as an oil and is taken up by the ben- 
zol phase. The aqueous phase is discarded after 
further extraction, but contains enough of the 
free amine to constitute a problem. 


A: In the case of DMA, the free amine for 

the first commercial lot was prepared by sho- 
veling the solid hydrochloride into the open man- 
hole of a still containing caustic soda solution. 
Pilot plant experience had not indicated that 
this would be particularly hazardous, and at this 
time the Industrial Hygiene Laboratory had not 
developed a test sufficiently sensitive to measure 
the exposures. The operator who did the shovel- 
ing became nauseated and began to vomit within 
1% hours, and within 3% hours was too ill to 
continue work, and was hospitalized (Case 1). 


Another operator (Case 2), who was standing 
about three feet from the still during the re- 
action, became nauseated immediately, and be- 


gan to vomit two hours later. He finished his 
shift but was too ill to work the next day. A 
third operator, working about 20 feet from the 
still, also became nauseated and vomited, and 
was too ill to work the next day (Case 3). A 
fourth operator, who took over after the main 
reaction had been completed, also became nau- 
seated and vomited after about four hours, but 
was able to work the next day, though he felt 
very ill (Case 4). 

Some estimate of the degree of exposure was 
obtained later, after a suitable test had been 
developed, by measuring the concentration of 
amine vapor just inside the closed manhole of 
the still, at a comparable time during the process. 
Values of 18.5 and 10.5 mg. per liter were ob- 
tained in two successive tests. Allowing for the 
fact that the amine vapor was heavier than air, 
and that the manhole was about waist high, 
Case 1 probably came in contact with a concen- 
tration of 5 to 2.5 mg. per liter on the clothing 
covering the skin of his lower abdomen. This was 
sufficient to cause marked irritation and swelling 
of the skin, which ulcerated at some points. The 
concentration at his breathing level is much more 
conjectural. Tests made after the process had 
been modified showed that the characteristic odor 
of the amine could be readily detected at a level 
of 15 micrograms per liter, but at this concen- 
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tration there was no irritation of the eyes or 
mucous membranes of the nose. At a level of 
46 micrograms per liter, the odor was pro- 
nounced, and 30 minutes exposure caused a slight 
nausea without vomiting. From this, it may be 
conjectured that the air levels at the time of 
the first exposure varied from 50 to possibly 500 
or more micrograms per liter. We believe that 
25 micrograms per liter (5.7 p.p.m.) is the maxi- 
mum tolerable concentration for eight hours. 


D®A: The only toxic effect we have observed 

from DEA occurred several years ago in the 
development laboratory, and no means were avail- 
able for determining the concentration of the 
amine in the air. DEA has a much more pro- 
nounced irritant effect on the eyes and mucous 
membranes of the nose, but the full extent of 
the damage is not apparent for eight to 12 hours. 
In this single case, the operator was not ill 
enough to require medical care until about six 
hours after he left work: during that time, he 
noticed progressive irritation and swelling of 
the conjunctiva and nasal mucous membranes, 
with increasing dyspnea. He was hospitalized 
with signs of mild pulmonary edema, marked 
conjunctivitis and rhinitis, but recovered in a 
few days, with no residual damage. Because of 
the incident, great care was used in planning 
the handling of commercial batches of DEA, 
and no further cases of exposure occurred. 


Case Histories 
(Cs 1: A white man, 32 years of age, complained 
of vomiting and weakness. His pre-placement 
examination had revealed no physical defects ex- 
cept that he was underweight. At 9:00 a.m. he be- 
gan adding DMA hydrochloride to a still, and was 
standing in contact with the open manhole. He 
noted a sense of refrigeration about the mid-portion 
of the body. He became nauseated immediately and 
began to vomit at 10:30 a.m. Two hours later, he 
reported to the plant dispensary. At that time 
his pulse was 58, regular and full, and his blood 
pressure was 118/70, with some fluctuation in the 
force of individual heart beats. At 2:30 P.M., his 
pulse was 88, regular and full, and his blood pres- 
sure was 118/70. It was noted that his pupils were 
widely dilated and did not respond to light. A 
sample of urine obtained at this time showed no 
albumin or acetone. The patient was sent home, 
where he was examined the following day. 

At that time, his main complaint was tiredness 
of the eyes, and weakness and dizziness on rising. 
The eyes showed marked palpebral and bulbar 
conjunctivitis, with no involvement of the cornea. 
The pupils were dilated, and reacted sluggishly to 
light. There was considerable photophobia. The 
ophthalmoscope revealed no further damage to the 
eye. His pulse was 69, regular and full, and his 
blood pressure was 118/63. The lungs and heart 
were normal. There was no deep tenderness in 
the abdomen; the liver border could not be felt. Be- 
low the waist on the abdomen there was an eryth- 
ema resembling sunburn. The penis was swollen, 
but not tender, and had ecchymotic spots on its 
shaft. Yellow purulent material could be stripped 
from the urethra, with some serous fluid. The scro- 
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TABLE I. 
TABULATION OF BLOopD CoUNTS BEFORE AND AFTER EXPOSURE TO DMA oN 9-10-47 





Hemo- 
globin 


WBC RBC 
Date Thous. millions 
7-31-47 7.45 4.96 
9-11-47 6.90 5.01 ~- 
9-16-47 8.20 -_— -_- 
10-20-47 7.05 4.79 14.5 
1-27-48 9.05 4.86 15.0 


7-30-47 7.35 . 13.5 
9-23-47 8.95 08 14.0 
11-24-47 7.55 89 14.5 
2-19-48 7.20 5S 16.3 


5-27-47 8.70 15.0 
10- 9-47 9.65 13.0 
1-29-48 7.85 13.5 


6-23-47 9.95 5. 14.5 
9-26-47 12.2 . 14.0 
12-18-47 9.2 5.63 17.0 


18.0 Gm. 


Neutrophiles Eosino- Baso- Lympho- 
Young Mature philes philes cytes 
6 54 3 31 
0 11 
0 32 

30 





tum was markedly swollen and tense, but not ten- 
der. The patient was hospitalized, and seen by a 
urologist. 

In the hospital, his blood count showed no leu- 
kopenia or anemia, but there were 11% lymphocytes 
and 20% monocytes. No albumin, sugar or bile was 
found in the urine. The blood N.P.N. was 33 mg. 
per 100 cc. The pus from the urethra showed many 
gram-positive cocci in pairs and clusters, but no 
gram-negative diplococci. The bromsulfphthalein 
liver function test was normal. 

The patient was treated by elevating and apply- 
ing ice packs to the genitalia. The edema subsided, 
but he developed ulcers on the shaft of the penis 
which required a month to heal. He was released 
from the hospital on the fifth day. The dilation of 
the pupils lasted about five days and then gradually 
disappeared. No after-effects have been observed. 
The blood count at the time of discharge from the 
hospital showed no abnormality. 


ASE 2: A white man, 26 years of age, was seen 

two days after exposure. His complaint at that 
time was pain in the throat and difficulty in breath- 
ing. He said he had stood about three feet from 
the open still during the reaction. Immediately after 
smelling the amine, he became nauseated, and two 
hours later began to vomit. Emesis lasted two 
hours. Eight hours later, he noticed he was unable 
to focus his eyes. 

When examined, the pulse was 80, the blood pres- 
sure 180/82. Both eyes were red and watering and 
sensitive to light. The ophthalmoscope showed no 
further damage to the eyes. The pupils were dilated, 
and reacted poorly to light. The lungs, chest and 
abdomen were normal. The skin on the inside of 
both thighs was reddened; there was slight swelling 
in the penis. The mydriasis subsided in four to 
five days, the penile swelling in two days. A blood- 
count taken 18 days after the exposure showed a 
slight anemia, no leukopenia. There were 15% 
lymphocytes and 8% monocytes. 


ASE 3: A man of mixed race, 31 years old, com- 

plained of nausea and vomiting. He had no de- 
fects on pre-placement examination except moderate 
bilateral decrease in hearing. He said he was work- 
ing about 20 feet from the still where the DMA was 
being made. He became nauseated immediately, and 
later began to vomit. Emesis continued until mid- 
afternoon. Cursory examination revealed injection 





of both conjunctival sacs, and a thready pulse. The 
patient went home. The next day, he reported that 
the sun had blinded him while he was driving home, 
and “everything went black.” Further examination 
revealed moderate injection of the conjunctiva, and 
extreme photophobia. The pupils were widely di- 
lated and did not react to light. The pulse was 80, 
regular and full. The blood pressure was 118/78. 
The lungs and heart were normal. There was slight 
mid-epigastric tenderness, and the skin had a yellow 
pallor. The urine showed no albumin or sugar. 
Photophobia and dilation of the pupils were still 
present after five days, but then disappeared. On 
the third day after exposure, this patient stated 
he had a severe frontal headache, followed by a 
profuse nosebleed, which terminated the headache. 
Blood counts taken after exposure showed no change 
from the patient’s usual hemogram. 


C= 4: A white man, 33 years of age, was the 

foreman in charge of the operation. Pre-place- 
ment and subsequent physical examinations had re- 
vealed no abnormalities. He took over the process 
at noon, after the other operators became ill, but 
had been in proximity to it from the beginning. He 
was requested to come for exmination at 4 P.M., 
and at that time his pulse was 80, regular and full. 
His pupils were dilated, but reacted to light. He 
said he had become nauseated and vomited once. 
He returned to work the next day, but appeared ill; 
he had a striking yellow pallor. A blood count taken 
16 days after the exposure revealed no change from 
his usual hemogram. Urine samples obtained on 
the day of exposure and the day afterward showed 
no albumin, sugar, or abnormal pigmentation. 


Discussion 

HESE two chlorinated amines demonstrate 

vesicant properties, as might be expected. In 
addition, DMA has two powerful effects which 
seem to indicate activity on the central nervous 
system. The very prolonged dilation of the pu- 
pils is not a generalized sympathomimetic effect, 
since the most severe exposure failed to produce 
any effect on the circulatory system. By the 
same token, the nausea and vomiting cannot be 
regarded as part of a generalized parasympatho- 
mimetic reaction. The nitrogen mustards pro- 
duce vomiting in dogs because of a selective fix- 
ation in the mucous membranes of the gastro- 
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intestinal tract, but this vomiting is accompanied 
by violent diarrhea, and there is extensive necro- 
sis of the lining of the gut. DMA does not pro- 
duce this effect, and we consider the vomiting 
to be of central origin. 


Determination of DEA and DMA in Air 
THE tests commonly used for tertiary amines 
were found to be inadequate for determining 
the small amounts of DMA in our exposures. Of 
them all, the micro-Kjeldahl, capable of detecting 
10 micrograms of nitrogen, seemed the most sen- 
sitive. Its use on one set of air samples, however, 
showed it to be inadequate. After considerable 
sez"ch through the literature, we noticed a 
method for testing the freshness of sea-fish, des- 
cribed by Dyer.® In this test, trimethylamine was 
measured colorimetrically by a reaction -with 
picric acid in chloroform. The specific procedure 
for a modified form of this reaction suitable for 
determination of DMA, DEA, dimethylamino- 
ethanol, diethylaminoethanol, and their hydro- 
chlorides, is described in another section. A 
standard Mine Safety Appliance Co. all-glass 
midget impinger, with fritted glass bubbler, was 
found suitable for collecting the samples, if an 
air flow of one to 1.5 liters per minute was main- 
tained for 10 minutes. The collecting medium 
was 0.5 normal HCl. The efficiency of this col- 
lection system was tested by placing weighed 
amounts of DMA hydrochloride in side-arm test- 
tubes, adding caustic to liberate the free amine, 


and passing air through the test-tube and then 


through the impinger bottle. The air stream 
flowed at the rate of 1.3 liters per minute for 
10 minutes. At the end of this time, two analyses 
were made on the contents of each impinger 
bottle, with the following results: 








mean % recovered 


mg. found 
both aliquots 


2nd aliquot 


mg. found 
Ist aliquot 


0.20 0.20 100 
0.98 1.00 99 
3.96 3.90 97.5 
4.95 5.00 97.5 
6.00 5.90 98 


mg. added 





49.50 49.00 98.5 


Mean: 98.9% 





The method has been found to be reliable in 
detecting as little as 1-2 micrograms per liter, 
provided the total air sample is 10 to 15 liters. 


Chemical Method 

EAGENTS: 

Hydrochloric Acid, 0.5 N (approz.): 
Reagent grade HCl, 

(sp. gr. 1.178-1.188) : 23.5 ml. 

Distilled water, to make: 500.0 ml. 

. Potassium Carbonate, 50%: 
Potassium carbonate, C.P.: 
Distilled water, to make: 

. Piecric Acid in Chloroform, 0.1%: 
Reagent grade picric acid: 0.500 gm. 
Chloroform, U.S.P., to make 500 ml. 
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4. Standard Solution, DMA: 
Dimethy]-8-chloroethy] 
amine hydrochloride: 
0.5 N hydrochloric acid 
solution, to make: 


0.200 gm. 


100.0 ml. 


PPARATUS: 
M.S.A. Midget Impinger, with all-glass 

flasks, equipped with fritted glass bubbler. 
2. Photoelectric colorimeter, (Klett-Summer- 
son type was used for our work) with filter hav- 
ing maximum transmission at 420 millimicrons. 


ROCEDURE : 

Collect the sample in 10.0 ml. of 0.5 N HCl 
solution, bubbling the air at one to 1.5 liters per 
minute for 10 minutes. 

2. Pipette 5.0 ml. of the collected sample into 
a 25-ml. glass-stoppered graduated cylinder. Add 
10.0 ml. reagent grade benzene, followed by 2.0 
ml. of potassium carbonate solution. Extract the 
amine by shaking 100 times. Allow the contents 
to settle until the layers are sharply defined and 
the benzene layer is water-clear (2-3 minutes). 

3. Pipette 5.0 ml. of picric acid, 0.1% solution 
into a colorimeter tube. Add 5.0 ml. of the ben- 
zene layer from the cylinder, and mix by invert- 
ing several times. A yellow color forms immedi- 
ately when amine is present. This color is very 
stable, but should be read within 30 minutes to 
minimize errors due to evaporation. 

4. Determine the intensity of the color with 
the colorimeter. Estimate the amount of amine 
from a previously prepared standard curve. 

This procedure is applicable when the amount 
of DMA hydrochloride in the measured aliquot 
is not greater than 0.5 mg. (1.0 mg. in the en- 
tire sample). At values higher than this, a 
smaller aliquot should be taken from the remain- 
ing benzene layer in the graduated cylinder, and 
should be made up to a volume of 5.0 ml. with 
reagent grade benzene, treated with picric acid 
solution as before, and measured colorimetrically. 

The yellow color will be produced by primary, 
secondary and tertiary aliphatic amines, aniline 
and ammonia. Therefore, these substances will 
interfere with the test if they are present. Tests 
made with common solvents, including methanol, 
ethanol, acetone, butanone, halogenated hydro- 
carbons, toluol, benzol, ethyl ether and amy! ace- 
tate demonstrated that these substances do not 
interfere with the color reaction. Urea, amino- 
acetic acid and sulfanilamide do not interfere, 
but urine contains unidentified interfering sub- 
stances. 

To prepare the standard curve for DMA, pi- 
pette 5.0 ml. of the standard solution into a 25- 
ml. glass-stoppered graduated cylinder. Add 10.0 
ml. reagent grade benzene, followed by 2.0 ml. of 
potassium carbonate solution. Extract by shak- 
ing 100 times and allow the layers to separate. 
Pipette 5.0 ml. of the benzene layer into a 50-ml. 
volumetric flask, and fill up to the mark with 
reagent grade benzene. Mix. Each ml. of this 
solution (the “working solution”) contains the 
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equivalent of 0.1 mg. of DMA hydrochloride, or 
0.0747 mg. of the free amine. Into each of five 
colorimeter tubes, pipette 5.0 ml. of picric acid, 
0.1% solution. Add 1.0, 2.0, 3.0, 4.0 and 5.0 ml. 
of the working solution to the five tubes respec- 
tively. Bring the total volume in each tube to 
10.0 ml. by adding reagent-grade benzene. Mix 
the contents of each tube, and read the color. 

A standard curve for the 0-0.5 mg. range for 
DMA hydrochloride is shown in Fig. 1. Similar 
curves for DEA hydrochloride, diethylamino- 
ethanol and dimethylaminoethanol are shown in 
Figs. 2, 3 and 4. 


Summary 

] NDUSTRIAL exposure to DEA vapor caused 
severe irritation of the mucous membranes 

of the eyes, nose and throat. Mild pulmonary 

edema occurred. 

2. Industrial exposure to DMA vapor at levels 
estimated to be between 50 and 500 micrograms 
per liter caused immediate nausea, followed after 
some hours by vomiting and very prolonged di- 
lation of the pupils. There was no effect on the 
circulatory system, and no detectable destruction 
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of leukocytes. Levels estimated at 5 mg. per liter 
had an irritant and necrotizing effect on intact 
skin. Four case reports are presented. 

3. We tentatively suggest that levels of DMA 
above 25 micrograms per liter (5.7 p.p.m.) would 
cause toxic symptoms if breathed for eight hours. 

4. Similarities and differences with respect to 
the nitrogen mustards are discussed. 

5. A color-reaction with 0.1% picric acid in 
chloroform is described, by means of which air 
levels as low as 1-2 micrograms per liter can be 
determined on 10-liter samples. 
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Better Off Sharing than Doing Without 


[T= are ways of teaming up with other employers to get better 

medicine instead of loading all the overhead of a good program 
on one small company’s budget. Many plants are beginning to dis- 
cover these ways and put them to work. Through employer-backed 
groups or foundations, through medical schools and societies, through 
industrial nurses’ organizations, through union health and welfare 
funds, smaller companies are competing with their better-heeled big 
neighbors in efficiency of their medical dollar. ...Best plan is a good 
industrial doctor of your own and full-time nurses and attendants. 
But if you’re not big enough, you are better off sharing them than 


doing without them. 


—From “Medical Programs for Industry,” condensed from 
Modern Industry in Advertisers Digest, June, 1948. 





Surgery of the Large Bowel 


KARL A. MEYER, M.D., 
Chicago, Illinois 


—— of the colon are an extremely fascinat- 
ing subject today because, with modern sur- 
gery and modern preparation of the patient, 
there can be a very low mortality if we can have 
a very low morbidity—something we could not 
have 10 years ago. 

These lesions are readily curable even with 
local metastasis and infiltration into some of the 
surrounding viscera. There are various factors, 
however, that we must realize: first, the impor- 
tance of an early diagnosis; also, the importance 
of a definite method of approach in making a 
diagnosis. 


Examination 
WE should consider that all patients with defi- 
nite abdominal troubles and distress, whether 
it is pain together with a loss of weight or an 
anemia, should be prepared with a rectal exami- 
nation, which means a digital examination; 
second, a proctologic examination with a procto- 
scope; third, a biopsy of any pathology that is 
found; fourth, a barium enema, an air contrast 
barium study; and lastly only, a gastro-intestinal 
x-ray from above. 

That may seem like a strange statement to 
make—that is, to begin at the rectal end in mak- 
ing our diagnosis instead of starting with the 
gastric approach. The reason for this is undoubt- 
edly familiar to most abdominal surgeons; it is 
the possibility of precipitating an acute intestin- 
al obstruction of the large bowel by giving bar- 
ium orally. 

Too often many roentgenologists are not cog- 
nizant of this fact, or they ignore the very ser- 
ious catastrophe that can happen to a patient 
with a carcinoma, especially one of the left half 
of the colon or rectosigmoid. 

It is most important to know the number of 
cases that can be diagnosed alone by digital ex- 
amination. Over 50% of patients with carcinoma 
of the colon and carcinoma of the rectum are 
palpable by digital examination, and 20% in the 
rectosigmoid and in the sigmoid area lend them- 
selves to proctoscopic examination. So, in well 
over 70% of cases, the lesion can be felt or seen. 
That is an exceedingly interesting observation 
and one that should be well considered. 

The portion of the lower sigmoid to the rec- 
tum is a blind area and x-ray examination is 
of little worth until obstruction occurs, and by 
that time the patient is usually inoperable. This 
means that every patient should have both a digi- 
tal examination and proctoscopic examination. 
Very few of us, until we have had our eyes 
opened so many times, carry out this routine in 
each case. 

Presented before the Association of Surgeons of the Penn- 


sylvania Railroad and the AMERICAN ASSOCIATION OF RAILWAY 
Surceons, Tuesday, November 25, 1947. 


Diagnosis 

| WE have a lesion of the colon, the next ques- 
tion is, what is the nature of the lesion? What 

can actually occur in the colon that would pro- 

duce an ulcerative condition, an obstruction, or 

a pronounced anemia, and not infrequently an 

acute anemia? 

Lesions of the left half of the colon and recto- 
sigmoid have a distinct tendency to produce ob- 
struction because they usually are the single 
drainage type adenocarcinomas. Lesions on the 
right half of the colon are most often ulcerative 
and produce symptoms of anemia, loss of weight, 
and at times symptoms of a colicky nature, and 
so are generally diagnosed as chronic appendi- 
citis or chronic gall-bladder disease. 

Lesions of the colon should be considered ana- 
tomically, pathologically and physiologically in 
respect to location—lesions of the right half of 
the colon or lesions of the left half of the colon. 

There is practically no argument among sur- 
geons as to the treatment of lesions of the right 
half of the colon. Exteriorization operations are 
out unless there is a long history of disease and 
intestinal cramps showing obstructive phen- 
omena, and in obstructions of the right half of 
the colon a great many are already inoperable. 

But when we find symptoms of chronic appen- 
dicitis or chronic gall-bladder disease and also 
have an anemia present, we must consider the 
possibility and the probability of a slight lesion 
of the colon—usually an adenocarcinoma of an 
ulcerative type. 

In all unexplained anemias one should consider 
three conditions: a carcinoma of the right half 
of the bowel; carcinoma of the stomach; or a 
pernicious anemia. If these are kept in mind we 
will make few mistakes. 

If a lesion of the right half of the bowel pro- 
duces a severe anemia is there frequently a 
severe hemorrhage in these lesions? No, that 
usually is not a pronounced symptom—frank 
hemorrhage is more pronounced in lesions of the 
left half of the colon. But the anemia is undoubt- 
edly due to an absorptive phenomena and tox- 
emia from absorption, producing a minimum 
amount of hemorrhage. 

Percentages of cure of patients who are oper- 
able, for lesions of the right half of the colon are: 
a 60% five-year cure with a resection when 
glands are not present; and a 40% five-year cure 
even with the presence of glands. 

The diagnosis is practically always assured by 
two studies: One is a thorough examination of 
the colon after it has been thoroughly emptied: 
the contrast diagnosis with air in the colon is 
a very important factor in those patients who 
have persistent blood in the stools. Any patient, 
with persistent blood in the stools and ulcerative 
lesions, is most often a case of carcinoma. 
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Operative Procedure 
(CARCINOMA of the right half of the colon lends 
itself to one stage procedure, a one stage re- 
section. This diagnosis is most important from 
the patient’s standpoint. The location of the 
lesions makes no difference whether an ileocecal 
carcinoma, a carcinoma of the descending colon, 
or a carcinoma of the hepatic flexure of the colon, 
the operation is always the same. We do a hemi- 
colectomy on all lesions of the right half of the 
bowel. 

We do not have to consider any anatom- 
ical structures or variation in technic in a re- 
section in this portion of the bowel. 

Whether the resection is an end to end ana- 
stomosis of the ileum to the transverse colon or 
a lateral anastomosis, is of little importance. An 
end to end anastomosis possibly has an easier 
convalescence and more normal peristalsis, but 
if the operation is properly done both should 
have a low mortality and low morbidity. 


Factors in Safety 

REPARATION: In all cases of carcinoma of the 

colon the patient must be properly prepared. 
It takes a week to 10 days or two weeks to make 
a patient safe for the surgical removal of a seg- 
ment of the colon or a hemicolectomy. The first 
thing to consider is whether we have a protein 
deficiency—every patient with a carcinoma is 
more or less deficient in protein upon examina- 
tion. We do not think of operating on a patient 
who has, say, a protein of five or five and a half 
or even six gm. to 100 cc. of blood. This is very 
important in our operation and in our prepara- 
tion. 

The quickest way to prepare a patient with 
protein is to put in 100 grams of protein per 
day, orally if possible for convenience and lower 
cost. 

Another method is the use of amino acids 
intravenously. With the products today we do 
not fear any reactions from the intermediate 
amino acids. 

In our cases with a low protein deficiency, the 
most rapid approach is with frequent blood trans- 
fusions—a minimum of four to every patient be- 
fore a resection of the colon. Remember this fact, 
that every blood transfusion of 500 cc. will raise 
the hemoglobin by 10%. Consequently, if a pa- 
tient has a hemoglobin of 50%, he will receive 
at least four transfusions and maybe five. With 
a protein deficiency usually anemia is present, 
but with the four or five transfusions the anemia 
is taken care of simultaneously. 

Plasma is of little importance in the treatment 
of patients unless for shock treatment after the 
operation or where there are difficulties with the 
Rh factor, etc. 

Again, we must realize that these patients are 
older individuals, and we have to know if there 
are complicating diseases. Especially important 
are urological complications because sometimes it 
may be necessary to correct this before attempt- 
ing to do a resection. 
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With all these points concerning the prepara- 
tion—control of the protein deficiency, control of 
the protein anemia with a minimum of four blood 
transfusions, control of avitaminosis, which is 
frequently present, use of amino acids—it makes 
no difference what the age of the patient is, 
whether he is 50 years of age or 40, or 80. There 
is no contra-indication to operation in the age 
limits today. 


ANESTHESIA is another thing that made these 
operations safe. In the younger individual, 
we routinely use a spinal anesthetic for better 
control of the patient. It does not have the dele- 
terious influences that general anesthesia has on 
all organs—such as the liver, kidney, etc.—and 
I think it has definitely lowered our mortality. 
The method of abdominal approach is through 
a right paramedian incision. We can use a trans- 
verse incision in certain instances, especially if 
the lesion is of the hepatic flexure of the colon. 
In dealing with an iliocecal lesion, we can very 
well use the oblique incision of Kocher. 


QULFA DRUGS also lowered the mortality and mor- 

bidity. With a week’s preparation with sulfa- 
suxidine in rather large doses—three grams 
every four or six hours, day and night—we are 
operating a patient with a minimum of bacterial 
count in the gastro-intestinal tract. 

Postoperative, we continue the sulfasuxidine 
because it is relatively a laxative and keeps the 
bowels open. 


® LOSURE OF THE ABDOMEN is of immense import- 

ance in all abdominal work. So important 
that I will digress a moment to state that I do 
not believe continuous catgut should ever be used 
in the abdominal wall. Use interrupted sutures 
of finest suture material, if one is using a catgut 
technic. But it is preferable to use non-absorb- 
able suture material in the closure of the abdom- 
inal wall. 

We follow the Austin teaching and have for 
many years. Fine interrupted silk on the peri- 
toneum, the use of silk or wire on the fascia and 
silk on the skin, lessens the chance of post-oper- 
ative evisceration which is still the “bugbear” 
of colon surgery. Evisceration is present in at 
least two to 5% of the cases with catgut closure 
of the abdomen. 

I am reminded of the story that Tom Jones of 
Cleveland tells—how he lowered his mortality by 
following advice given to him by Babcock of 
Philadelphia. By changing from catgut to the 
use of silk and interrupted sutures, he lowered 
his mortality from 10 to 6%. Then Babcock 
stated, “you will lower your mortality by using 
wire.” 

Thus he changed to the steel wire and lowered 
his mortality to 2% in his abdominal peritoneal 
resections without any change in technic. That 
can occur in everyone’s practice if they follow 
this teaching of Babcock and of Jones and many 
other surgeons. 
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Disadvantages of Exteriorization 
WE have entirely discarded the exteriorization 
operations in lesions of the left half of the 
colon. These patients are prepared with the same 
care as those with lesions of the right half of 
the colon. They are given sulfasuxidine, four 
blood transfusions, amino acids, the use of spinal 
anesthesia, and the same closure. 

Lesions of the left half of the colon have a 
distinct tendency to produce obstruction. Thirty 
per cent of the patients with lesions of the recto- 
sigmoid in the County Hospital come in obstruct- 
ed. They must be diagnosed relatively early, but, 
in this aged group no abdominal exploration 
should be made. 

It has been our observation in a large group 
that patients do better with a colostomy of the 
transverse colon than with the cecostomy which 
is usually done. The mortality is distinctly less 
and the results are much happier with the use of 
a transverse colostomy. 

The mortality of lesions of the colon with ex- 
teriorization operations today is around seven 
to 10%. The mortality with an immediate re- 
section is around two to 4%, and without the 
prolonged convalescence. 


Conclusions 

I BRING you the important point that all lesions 
of a non-obstructive character in the left half 

of the colon, transverse colon, and sigmoid, can be 

done in a one stage procedure—without pro- 


longed hospitalization that occurred in the past 
with exteriorization; with much higher chances 
of a five-year cure; much less chance of post- 
operative ventral hernias which, in repair, had a 
higher mortality than gastric resections or ab- 
dominal peritoneal resections. In other words, 
repair of ventral hernias has higher morbidity 
and mortality than the original resection. 

Again, we have the chance of a five-year cure 
in at least 50% of our patients with early oper- 
ation; and the chance of a 40% cure with lesions 
that have glandular metastasis. 

A word of caution—I believe the tendency has 
been and is increasing to try to save the sphinc- 
ters in lesions of the ampulla of the rectum. A 
study of the work of Gilchrist and David shows 
that 23% of these recur. Therefore we should 
not temporize with striving to save the sphinc- 
ters in lesions of the ampulla below the peritoneal 
fold of the rectosigmoid. 

This tendency is being brought forward more 
often. I myself have been guilty of doing these 
resections, but I am reverting to the original 
teaching of Mills and the cautionary measures 
that he recommended just before his recent 
death. If we go back to the original abdominal 
peritoneal of Mills, in lesions of the rectosigmoid 
and ampulla, we will have a much higher per- 
centage of cures and a lower percentage of re- 
currences in the ampulla than when we temporize 
in an operation that should be the most radical 
we could perform. 


Everybody's Getting Into the Act 


ROM Leonard Lyon’s column in Bronx Home News: “Mrs. Elise Beauchamp, 

Garden Editor of the New Orleans Times Picayune, is avoiding friends, be- 
cause she’s suffering from an occupational disease—poison ivy infection”.... 
FROM Pittsburgh Press: “They’ve discovered that the easiest way to get out of 
stir is to stir up a case of stomach ulcers. It seems the County feels it’s a little 
‘too difficult’ to retain behind bars the unfortunate inmates who can’t retain the 
food served there. The County would rather heave out the ulcer victims on par- 
ole. Since the word has gotten around, ulcers are fast developing into an occu- 
pational disease among such folks as morals offenders, relief chiselers and num- 
bers writers”....FROM New York Herald Tribune, May 12: “Janney suspects he 
has an ulcer, and he quite definitely has ‘radio stomach’ (chronic heartburn), 
the occupational disease of radio actors”....FROM New York Herald Tribune, 
June 13: “American soldiers who spend too much time practicing the art of elbow- 
bending are becoming the victims of an occupational disease. Medical officers said 
the elbows of soldiers whe frequent Japanese saloons are breaking out in a rash, 
caused by lacquer painted on the bars. Many of the better Japanese bars are 
coated with a lacquer containing the chemical urushiol, they explained. Leaning 
against them does something to American elbows. In fact, they said, 60 to 80% 
of Americans break out with ‘a rash like the effects of poison’ when they get 
near the chemical. The Japanese funnybone apparently is immune to the stuff.” 
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The Feasibility of Group Audiometry 


CECIL K. MYERS, B.S., J. DONALD HARRIS, PH.D., 
U. S. Naval Medical Research Laboratory, 
New London, Connecticut, 
and 
EDMUND P. FOWLER, JR., M.D., 

New York City 


HE problem of detecting hearing losses among 

large numbers of individuals is of great im- 
portance in several fields, notably in school sys- 
tems, in industry, and in the military services. 
The ideal goal would be to detect as early as pos- 
sible every individual with hearing impairment, 
give him adequate medical care and, if the hear- 
ing loss shows a tendency to increase or is per- 
manent, give him an educational program suited 
to his needs, together with sufficient social and 
vocational guidance or rehabilitation so as to 
make possible for him his most effective way of 
living. 

Unfortunately, only a few states have pro- 
grams approaching this goal, and these pro- 
,fams have been instituted relatively recently. 
The situation is improving rapidly, especially 
with the interest the services have taken in aural 
rehabilitation; but it remains true that at pre- 
sent most of the people in this country have 
never had any accurate estimate made of pos- 
sible hearing impairment. 

That aural impairment does exist in such prev- 
alence as to be a serious medical and even medi- 
colegal problem, has been shown by every hear- 
ing survey made. The National Health Survey, 
1935-36, questioned 800,000 families involving 
2,800,000 persons, and performed audiometric 
tests on 8,310 persons, a sample representing the 
whole population.'! Of these 8,310 persons, 56.1% 
reported no noticeable aural difficulty, and 43.9% 
reported some difficulty—nearly half the popu- 
lation with some impairment. But even if we 
count only those persons in whom both ears 
were reported unable to understand speech or- 
iginating at a distance of two or three feet 
directly in front (excluding assistance from lip 
reading), the survey notes 10.6% of the whole 
population, or nearly 15,000,000 persons at pre- 
sent in this country, may be extremely handi- 
capped socially and vocationally. 

An estimate is given by Steinberg, Montgom- 
ery, and Gardner? of the percentage of the whole 
population which has a hearing’ loss of 25 deci- 
bels or more for frequencies used in speech 
reception. At this level, hearing loss begins to 
be a social handicap. From results culled from 
35,589 tests, these authors estimate somewhere 
between four and 12% of all the population sus- 
tain loss of 25 decibels or more at the frequen- 
cies 440, 880, and 1760 cycles per second (cps). 
At best, several millions of aurally defective 
people are estimated. 

Something is being done in decreasing the 
prevalence of hearing impairment in children, 


especially with the use of radium in the naso- 
pharynx; yet, over the whole country, this is 
really only a drop in the bucket. Walter® esti- 
mates that “12,000 young men and women each 
year enter the occupational world handicapped 
by moderate or severe hearing impairment. This 
figure does not include the large number of 
older persons who become hard of hearing dur- 
ing their later working years.” He states that 
15% of the cases on the rolls of the Pennsylvania 
State Rehabilitation Service are deaf or hard of 
hearing. 

It has been emphasized repeatedly else- 
where*.* that hearing impairment is or should 
be a matter of concern to industry. The con- 
sensus is that, as a first step, accurate hearing 
tests should be given to anyone who may be sub- 
jected to appreciable amounts of noise. 

If there is general agreement that hearing 
tests should be administered to large sections of 
the population, the question arises of what test 
to administer. 

Auditory ability is not a unitary trait, but 
rather is composed of a number of specific abili- 
ties. That is to say, an individual may not be 
able to detect changes in loudness very well, 
but is able to detect changes in pitch with re- 
markable skill. Or he may be able to appreciate 
slight differences in rhythm, but be unable to 
hear speech at weak intensities. Not one test 
of hearing, but a whole battery of tests, must 
be given to describe thoroughly the status of an 
individual’s hearing. 

There is, however, one auditory trait, namely, 
the ability to hear weak sounds (usually known 
as auditory acuity) which is of first importance 
in many life situations. If there is anything we 
do not want to miss, it is something whispered 
into the ear! From a clinical point of view, 
moreover, a measure of acuity is the best single 
guide to the present and future functional sta- 
tus of the auditory mechanism. In their exam- 
ination of hearing ability, otologists have con- 
cerned themselves almost exclusively with acuity 
measures. All tests which use distance or time 
of sound decay, including almost all common 
clinical tests, are measures of auditory acuity. 
One may conclude that a good test of acuity 
would provide the most useful single measure of 
how well a person hears. 

The classic tests of acuity are the whispered 
and spoken voice, watch tick, and tuning fork 
tests. All of these are fraught with inherent 
inaccuracy and have been superseded among 
careful workers by other tests using modern 
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electronic principles. The case against the older 
tests has been made by many researchers and 
will not be labored here. Of course, it is still 
contended in certain circles that the classic tests 
are sufficient; but denying to the otologist the 
possibility of truly accurate hearing tests with 
equipment now commercially available is like 
depriving the cardiologist of the EKG, simply 
because it is expensive and time-consuming. 

Because of the characteristics of the ear it- 
self, however, a good test of acuity is not a 
simple thing. An ear may respond normally to 
low tones but be partially or completely deaf for 
higher tones. An ear may be partially deaf to 
a certain tone but be normal for tones either 
higher or lower in frequency. A large number 
of such atypical patterns can be found. Some 
of them are particularly disabling, others are of 
great importance in medical diagnosis and prog- 
nosis. In any hearing survey which hopes to 
achieve precision and usefulness, acuity must be 
measured at a variety of frequencies in the aud- 
ible range, preferably at octaves from at least 
200 cps up to eight or 10,000 cps. 

The commercially available instrument for 
producing tones of the purity and intensity re- 
quired is known as the audiometer. One pure 
tone at a time is presented by headphone to a 
single subject. The weakest intensity which he 
can hear is then found. The difference in deci- 
bels (db) between that intensity and the in- 
tensity at which a normal-hearing subject can 
just hear that tone, is a measure of the hearing 
loss of the subject for that tone. Another tone 
is then selected for testing; and so on. A stand- 
ard technique must be followed.? A graph, known 
as the audiogram, relates hearing loss on the 
vertical to log frequency on the horizontal or- 
dinate, and constitutes a quick accurate picture 
of the functional status of the subject’s acuity 
throughout the audible range. No examination 
of an ear can be said to be complete without at 
least a six-octave audiogram. 

There are occasions when it is advisable to 
limit the range of frequencies tested, as when 
it is desired only to know the acuity for speech. 
In this case it is usually better to use a phono- 
graph audiometer and substitute actual speech 
instead of pure tones; equipment and directions 
are readily available. Where audiograms are 
available, they can usually be interpreted with 
considerable accuracy in terms of how well speech 
can be heard®.1°—though, to be sure, there are 
clinical types of hearing impairment for which 
this correspondence does not completely hold.” 

The problem for the industrial physician is, 
however, broader than one of speech reception. 
Hearing impairment may occur which neverthe- 
less leaves speech reception unchanged—that is 
to say, speech reception tests will not reveal the 
impairment. Diagnosis and prognosis are facili- 
tated more by audition than by a speech recep- 
tion score alone. And there are further advan- 
tages of the audiogram, such as the fact that 
its medicolegal status has been secured by the 
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recognition of the American Medical Association. 

Grove!? summarizes the argument as follows: 
“Compensation claims increase in periods of de- 
pression and in periods of mass layoffs. Until 
there is closer cooperation between the industrial 
physician and the otologist and until a careful 
pre-employment audiometric examination is made 
in every worker who may be subjected to excess- 
ive noise, we will not be able to separate the true 
from the false, the wheat from the chaff. Many 
workers will receive compensation for a defect 
which is in no way connected with his occupa- 
tion, or only partially so. And, vice versa, many 
a worker whose hearing has been seriously 
damaged by his occupation will have doubt cast 
upon his claim....my plea to otologists, to in- 
dustrial physicians, to industry, and to insurance 
carriers is that an accurate pre-employment 
audiometric examination of the hearing of every 
worker be made by one qualified to make such 
an examination and under conditions that are 
relatively comparable.” 


Testing Time by Usual Audiometric Methods 
PvRE tone audiometry is ideally conducted by 

an experienced audiologist in a thoroughly 
soundproof room, using a calibrated audiometer, 
and testing one individual at a time. And, in 
fact, any departure from these recommendations 
may allow error to creep in. The only possible 
objections are that the process is expensive, par- 
ticularly the providing of soundproof space, and 
that it is time-consuming. The fastest time per 
man possible is about 4.5 minutes; this is for 
an audiologist working all day with intelligent, 
cooperative adults, all normal or nearly normal 
in acuity. With a difficult subject, who may 
need masking, bone conduction testing, and 
checks for malingering or psychic deafness, an 
hour or more can easily be consumed. With large 
numbers to be tested, this expenditure of time 
becomes quite unwieldy. 

For the difficult subject it is probable that no 
modification of audiometry can ever be justified. 
In some cases it simply takes times to establish 
the necessary rapport between tester and pa- 
tient; in other cases, more elaborate techniques 
must be used. Nevertheless, there are several 
ways in which individual standard audiometry 
can be modified in the direction of economy of 
time, ways which are quite satisfactory for cer- 
tain specific purposes. 

If all that is wanted, for example, is assurance 
that the subject can hear all frequencies at a 
certain intensity, let us say 15 db worse than 
the normal threshold, it is quite sufficient to set 
the volume control at 15 db, and simply sweep 
the frequency dial from low through high tones, 
interrupting the tone occasionally to check malin- 
gering.'® If the subject hears the tone all the 
while it is actually on, his hearing is at least as 
good as the volume control reads. This technique 
is well adapted to screening certain groups, such 
as service personnel. It will pick out any indi- 
vidual who needs more detailed individual exam- 
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ination. A nearly normal population can thus be 
screened at the 10 db level in an average of one 
minute and 38 seconds per man. 

The sweep technique is deficient, however, in 
that it does not label the ears accurately, but 
merely throws them into pass or fail categories. 
Moreover, it burdens the testing program with 
many cases of individual audiometry in the fail 
group. For most situations, a technique would 
be preferable if an accurate and complete audio- 
gram could be quickly drawn for each man. 

It is the purpose of the present paper to des- 
cribe the degree of success attained in a program 
of group hearing testing, in which complete six- 
octave audiograms were provided for each sub- 
ject at an expenditure of time and personnel far 
below that demanded by individual audiometry. 
and without great consequent loss in precision. 


History of Group Pure Tone Audiometry 
(Grou audiometry with the use of pure tones 

was apparently first investigated by Mun- 
son,'415 who demonstrated that a group test of 
acuity, with self-recorded responses, could be 
made simple enough to eliminate nearly all ad- 
ministrative and scoring errors. He compared 
the average hearing loss and standard devia- 
tions at each of six octaves, using standard in- 
dividual procedure, and again using a group 
procedure. In the latter, the subjects recorded 
how many brief spurts of tone they heard at 
lower and lower intensity levels. 

The differences in acuity as measured by the 
individual and by the group method are pre- 
sented in Table I. The differences, ranging from 
5.47 to 14.7 db, are appreciable, and are due to 
the technique, not to differences in output of the 
individual vs. the group phones. This was shown 
by the fact that when the group testing equip- 
ment was used, but with standard individual 
procedure, on eight ears the difference in mean 
acuity was never more than 3.5 db. In both ex- 
periments the sizes of the standard deviations 
were practically the same. 








TABLE I. 
VALIDITY OF First ATTEMPT AT GROUP AUDIOMETRY 
(From Munson!*) 


33 Ears Group Minus Individual Mean 
Cycles Per Second Acuity in Decibels 


256 5.47 

512 9.42 
1024 12.55 
2048 14.7 
4096 14.7 
8192 8.15 











Munson further made a comparison of the 
standard deviations of the distributions contain- 
ing the deviations of a second test from a first 
individual test. In the first procedure, the second 
test was an individual retest; in the second pro- 
cedure, the second test was a group test. Pre- 
sumably any increase in the standard deviation 
of differences in the second experiment as com- 
pared with the first, reflects a lowered precision 
of the group test. 
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The results are in Table JI. There is a loss ot 
precision of from .9 to 4.0 db as a consequence of 
the group method. 








TABLE II. 
STANDARD DEVIATIONS OF DIFFERENCES BETWEEN 
A FIRST AND A SECOND AUDIOMETRIC TEST 
(From Munson!*) 





Cycles Per Second 


256 512 1024 2048 4096 8192 





Procedure 1 

Test 1: Individual Test 
‘ 3.5 4.3 4.0 4.3 5.9 9.8 
2: Individual Re-Test 


: Individual Test 
6.9 5.3 4.9 7.9 
Test 2: Group Test 





On the basis of Munson’s work, group pure 
tone audiometry was made available at the 1939 
World’s Fair.* Tones in spurts of one, two, or 
three were generated by phonograph and pre- 
sented by earphone at intensity steps decreasing 
by 10, eight, or six db from well above to well 
below normal threshold. At each intensity step 
the subjects were required to write down the 
number of spurts heard at that step. Five oct- 
aves, from 440 through 7040 cps, were tested. 
The equipment was calibrated by acceptable 
methods, and results are generally held to rep- 
resent properly the hearing efficiency of the Fair 
population. A one-booth duplicate of this self- 
service system is at present in use at the Frank- 
lin Institute in Philadelphia. 

In 1942 E. G. Wever'*® connected six unmatched 
phones to a Western Electric 2A audiometer, 
testing 36 subjects at four octaves from 512 to 
4096 cps. The reliability coefficients for the 
group procedure, as well as for test-retest using 
group equipment but with standard individual 
procedure, were all around +0.80. He does not 
state whether some frequencies were more re- 
liable than others, nor did he prepare validation 
data relating results on the group test to re- 
sults from the same ears with the individual pro- 
cedure and equipment. 

Based on the work of Munson, a spurt tech- 
nique was utilized by Harris"? in a routine mili- 
tary situation. General efficiency was good; re- 
liability was about as good as careful individual 
audiometry. Validity (in terms of how closely 
the group data approximated individual data 
from the same subjects) was satisfactory. 
Table III gives mean acuity and standard devi- 
ations for each procedure, on the same subjects. 
The small differences between mean acuities, 
ranging from .35 to 3.85 db, indicate no strong 
tendency for group data to be different from 
individual data. If there were, for example, a 
tendency on the group test to miss the last one 
or two intensity settings which would be heard 
on an individual test, such a tendency would ap- 
pear in Table III. But as a matter of fact the 
group test means run somewhat better at three 
of the six frequencies. 

Neither is there a tendency on the part of 
the group test standard deviations to be larger. 
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There is no strong tendency, making for vari- 
abiliiy, inherent in the group and not in the 
individual method. 








TABLE III. 
COMPARISON OF THE MANNER IN WHICH THE TWO 
TEs1s DISTRIBUTE A POPULATION (From Harris!7) 
Individual Group 


Standard Standard 
Difference Deviation Deviation 





Cycle Indiv. Mean Group Mean 
Per Acuity Loss Acuity Loss 
Second in db in db 


256 7.00 6.15 -85 3.75 5.70 
512 1.95 2.30 -35 3.80 5.20 
1024 -90 —2.95 3.85 5.80 5.00 
2048 1.15 4.95 3.80 7.70 7.05 
4096 10.50 9.35 1.15 13.85 14.20 
8192 6.60 10.15 3.55 15.50 13.90 








Harris further studied how widely an indi- 
vidual’s group score may be expected to deviate 
from his individual score. Table IV gives the 
mean deviations of group-from-individual-scores 
for 290 subjects. For comparison are included 
the mean deviations of group-from-group scores 
for 72 subjects. The deviations of group-from- 
individual scores may be regarded as expressing 
validity of the group technique employed. Harris 
concludes, “Since the deviations from group-to- 
individual test are only slightly greater than 
the deviations from group-to-group test, it seems 
to make little difference whether a second test 
is given individually or by groups. Inasmuch 
as we do not usually look for a higher validity 
statistic than the reliability of the less reliable 
test, these validities are probably satisfactory.” 

It must be noted that these data are applicable 
only to highly selected subjects—young, healthy 
men with normal or near-normal hearing and 
at least average or better intelligence. It seemed 
likely that the method would apply to other 
groups, but this remained to be seen. 








TABLE IV. 
DEVIATION OF First TEST SCORE FROM 
SEconp TEstT ScorE (From Harris!7) 


MEAN 





Group vs. Group vs. 
Cycles Individual Group 
Per Second ( Validity) (Reliability ) 


256 4.45 3.80 
512 3.80 3.35 
1024 3.65 2.05 
2048 _ 4.25 3.85 
4096 5.70 5.10 
8192 6.15 5.40 


Difference 








It is interesting to note that the pulsing-tone 
method has had considerable success with young 
children, both individually!*® and in groups.’® It 
has also been used with college freshmen?® and 
with routine clinic patients.’ For the latter 
most difficult group, with 15 headphones and 
testing seven octaves up to 80 db loss, 45 minutes 
is needed—three minutes per patient. 

In view of these studies, it seemed quite proba- 
ble that the extremely economical’ group tech- 
nique could be utilized with all types of subjects 
except, of course, those unable to follow simple 
directions because of severe deafness, low in- 
telligence, language difficulties, or the like. If 
so, an important new tool would have been added 
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to the armamentarium of the school, industrial, 
and military physician. 


Conditions of the Present Survey 
| RESPONSE to a request from the Veterans’ 
Administration for an estimate of the types 
and degree of hearing impairment among ex- 
servicemen, the authors agreed to provide com- 
plete audiometry on a large number of veteran 
enrollees at Sampson College, Geneva, N.Y. The 
purpose was two-fold: first, to investigate the 
feasibility of group audiometry in a civilian 
adult population, and second, if the first were 
possible, to provide data from which the VA and 
others could draw a number of practical con- 
clusions about the prevalence of hearing impair- 
ment in our young male population. 


POPULATION : The subjects of this study were 

1448 young men, enrollees in a junior college, 
all veterans of the recent war. The median age 
was 22.07 years. Their motivation appeared ex- 
cellent. They were invited by groups to partici- 
pate in a hearing survey for the VA. No other 
inducement was given; it is thought that most 
of the men who could fit time into their heavy 
schedules did volunteer. We gratefully ack- 
knowledge their cooperation, and that of the 
college authorities, who assisted in every way 
possible. 


APPARATUS: Three audiometers were used: a 

Western Electric 6BP coupled to 24 Permo- 
flux PDR-8 phones in sponge rubber oval 
cushions which give approximately 20 db atten- 
uation; a Western Electric 6B coupled to nine 
such headphones; and a Maico audiometer with 
air and bone conduction units for individual test- 
ing. 

The phones used were matched by using a 50 
ec closed coupling into a General Radio sound 
level meter, Type 759. Subsequent calibration 
of 24 of the phones used showed that the original 
match was satisfactory within the experimental 
error of threshold determination. This calibra- 
tion was performed in the Medical Research 
Laboratory using a Ballantine six cc. artificial 
ear, decade amplifier, and vacuum tube voltmeter. 

Matching, satisfactory for the purpose, may 
be accomplished, however, without the use of any 
equipment.'7 A careful individual audiogram is 
taken with each of the phones available, for each 
of a number of normal-hearing subjects. Mean 
thresholds at any frequency are compared from 
one phone to the next. A phone which is not 
close to the average may be discarded, or if the 
deviation is not more than a few db, appropriate 
correction may be added to all data from that 
phone for the specific frequency involved. 

It is important to note that there must not 
be too great a mismatch between the total im- 
pedance of the phones.in parallel and the output 
impedance of the audiometer. An impedance- 
matching transformer may be inserted if neces- 
sary. Any radio repairman should be able to give 
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advice and help materially in this matter. 

When a group of headphones is coupled to an 
audiometer calibrated for a single receiver, the 
zero point for any frequency, that is, the point 
representing normal acuity, may no longer hold. 
A new zero point must be found for each fre- 
quency. This may be done by using a standard 
six ec artificial ear with a previously calibrated 
standard phone, or it may more simply be done 
by using a few normal subjects: For any fre- 
quency, select half-a-dozen or more subjects ex- 
actly normal by individual test (or make appro- 
priate correction if a slight deviation exists). 
Then find the average intensity dial setting at 
threshold for these subjects when one of the 
group phones replaces the individual phone. This 
setting, then, is the new zero point for the group 
apparatus for that frequency. And so on for all 
frequencies. 

The two group audiometers used here were 
calibrated by this latter method. The 24 phone 
assembly has since been calibrated in the labora- 
tory with the artificial ear. Data by the two 
calibrations differ at various frequencies by from 
zero to 2.87 db. 

Each headband was provided with a phone 
and a dummy wooden plug, also in an oval 
cushion. Testing was carried on in four ordinary 
rooms, two large ones for group audiometry, a 
small one for individual audiometry, and an 
office equipped for otological examination. 

The rooms were in an almost unused part of 
the campus. The tests could easily be interrupted 
to allow the noise from an occasional car to 
pass. 

A check on the calibration, noise level, and 
general technique is provided by the distribution 
of hearing loss, considered below. ’ 


‘TESTING PERSONNEL: Two audiometricians were 

provided by the VA, and one by the Medical 
Research Laboratory. Otological examination 
was performed by Dr. Paul Lindenberg, of the 
VA. Audiometry was under the general super- 
vision of the first-named author. A receptionist- 
clerk was provided who proved indispensable. 
All of the testers had had months of experience 
and were thoroughly competent for the level of 
accuracy required. 


TECHNIQUE: Subjects were asked to spend a 
half-hour in a hearing test, and were routed 
to the test building. They were met by a recep- 
tionist, who gave each man a pencil and question- 
naire* and directed them in groups to the two 
test rooms. Those who knew their hearing was 
defective were invited to see the otologist, and 
have, in addition, an individual audiogram. 
Once in the group testing room, subjects were 
seated in chairs with writing boards attached, 


*This questionnaire was the means of obtaining an auditory 
history, particularly of service-incurred auditory trauma. Re- 
sults from this questionnaire, largely negative, are not in- 
cluded in this paper. Anyone interested in a fuller account 
may refer to the official Navy report,™ obtainable by addressing 
the Medical Research Laboratory, New London, Connecticut. 
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and each given an answer blank (Fig. 1). The 
following instructions were then given: 

‘You men are about to get a hearing test. Put 
the phone with the wires on your right ear; the 
other side is a dummy wooden plug.” (Tester checks 
phones for placement.) 

(Tester presents a 1024 cps tone, 50 db over zero.) 

“Do you hear a loud tone in your right ear?” 

“Now look at the samples on your answer blank. 
I will call the first letter, and then give one, two, 
or three short spurts of tone. You should draw an 
X through the number of spurts you hear. Then I 
will call the next letter, and so on.” 

“Look at the sample. Here is letter A.” (Gives 
1024 cps, 50 db, twice.) “You should have drawn 
an X through the two.” 

“B.” (Gives 1024 cps, 40 db, once.) 
have drawn an X through the one.” 

“C.” (Gives 1024 cps, 30 db, three times.) 
should have drawn an X through the three.” 

“Do not worry if you do not hear all of these, as 
it is possible to have normal ears and still miss 
some of these items.” 

“Now turn to the column labeled ‘1024.’ Here is 
item A. Ready?” (Gives Columns 1024, 512, 256, 
2048, 4096, and 8192 cps in that order, first in right 
ear, then in left ear. For the three lower frequen- 
cies, the intensities were 30-20-10-5-0-5-15-25; for 
the three higher frequencies, the intensities were 
50-40-30-20-10-5-0-5-15-25-35-45.) 

After both ears had been tested, the papers 
were handed to the audiometrician, who looked 
over the sheets one by one. Threshold was taken 
for any frequency as the weakest intensity the 
subject marked correctly, provided all louder 
levels were correct, and provided the descending- 
ascending thresholds agreed within five db. 


“You should 


“You 
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Occasionally a man turned 1n a sheet with ir- 
regularity of response, indicating deafness or 
some other trouble. All such men were directed 
to the individual test room and thence, if deaf- 
ness were established, to the otologist. In addi- 
tion, the otologist routinely saw many scores of 
individuals before they went to the testing rooms. 


VOLUME OF TESTING: Complete audiometry was 

performed on 1448 men in seven full working 
days. This large number is due to the excellent 
cooperation of the college officials in scheduling 
the men who appeared. (The men missed a gym- 
nasium period.) It does not, however, represent 
the total possible examinations of which this 
equipment and crew were capable. There were 
occasions of waiting for subjects, and occasions 
when the rooms were only partially filled. On 
the busiest day, 382 men were examined. And 
even this does not represent the maximum. 
There were 33 phones; two groups could easily 
be examined in an hour, including seating, in- 
structions, practice, testing, collecting and exam- 
ining papers, and dismissal. Thus, in an eight- 
hour day, 16 groups, or 538 men, could have been 
examined. 

With only the number of men actually exam- 
ined, however, the otologist and the individual 
audiometrician were sometimes too rushed. The 
best opinion is that with one otologist and one 
individual audiometer, no more than 24 group 
phones should be used if used to capacity. 


FE Friciency : Thirty-nine men were given indi- 
vidual, but not group testing. In 11 cases 


this was due to irregularities of scheduling 
rather than to known deafness. The audiograms 
of the remaining 1409 men were examined to 
see how many were not satisfactorily tested by 
group procedure. There were 86.5% for whom 
a satisfactory audiogram was taken on a first 
trial; 18.5%, or 189 men were referred for in- 
dividual testing. Of these 189, there were 164 
men who showed loss, at one or more frequencies, 
greater than the group test could measure. There 
were, then, remaining 25 men, or 1.8%, whom 
it was clear the group method could have en- 
compassed but did not. Possible explanations 
included earphone trouble, inattention, and un- 
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wanted noise from an occasional car, gust of 
wind, or footstep in the hall. Very few, if any, 
cases occurred of failure to understand and fol- 
low the simple directions. 

We conclude that in such a population a group 
method is effective within a 2% error. It will 
provide complete audiograms for a near-normal 
population, and screen out for further examina- 
tion all who do not fall within the limits used. 

It should be added that of the 189 men re- 
ferred for individual test, 40% needed a check 
at only one frequency (for all other frequencies 
the group data was satisfactory); 20% needed 
a check at only two frequencies. Only 7.6%, or 
14 men, needed complete audiometry in both ears. 

The number of men referred for individual 
audiometry depends, of course, upon what in- 
tensities are used in the group test. If only the 
level from normal through 10 db of loss is tested, 
for example, then anyone with loss of 15 db or 
more is not described, and he must be examined 
individually. On the other hand, if the group 
test is extended to cover all men, a great deal 
of time is lost in submitting most men unneces- 
sarily to intensities which for them are very 
loud. Some compromise must always be accepted 
for optimum efficiency. We feel that the inten- 
sities used here were satisfactory. If the three 
lowest frequencies had been begun at 50 instead 
of 30 db, the number of men referred for indi- 
vidual audiometry would have been decreased by 
35. But it would have taken as much testing 
time to cover the additional 20 db range as it took 
to test the 35 men individually, and in the mean- 
time we saved each group subject about 2.5 
minutes. 


Vaupiry: The validity of such a survey as this 

depends upon two major factors, the first 
physical and the second psychological. The first, 
or physical factor, is concerned with whether 
the equipment, when set at zero for a certain 
frequency, actually delivers to the ear canal a 
pressure close to the minimum audible pressure. 

The second, or psychological factor, is con- 
cerned with whether, supposing the equipment 
itself is satisfactory, the particular technique 
of threshold determination actually produces a 
threshold which is meaningful in terms of hear- 











; | / i 
ee ee a ee 


Fig. 2 (C). 





Incidence of Hearing Loss 


Ordinate: Percentage Worse Than Indicated Impairment; Abscissa: 


Hearing Loss in Decibels 





VoL. 17, No. 7 





Fig. 2 (D). 


Fig. 2 (E). 


INDUSTRIAL MEDICINE 





Fig. 2 (F). 


Incidence of Hearing Loss 
Ordinate: Percentage Worse Than Indicated Impairment; Abscissa: Hearing Loss in Decibels 


ing loss. A man with a loss of 30 db, for ex- 
ample, would be said to have a loss of 40 db if 
some technique were used which did not force 
the subject to use his last 10 db of audition. 

In this study, pressure levels in the ear canal 
at the stated zero settings were not available 
at the beginning of the survey. The zero settings 
were, rather, referred to the zero levels of a 
recently calibrated Western Electric 6B audio- 
meter,” by the intermediary of an ear carefully 
measured on that instrument. This process will 
introduce error depending upon the accuracy of 
the 6A calibration and upon the standard errors 
of thresholds measured in the intermediate steps; 
but the total error should be a very few db. 

It remains to estimate the validity of the psy- 
chological factors involved in group testing. For 
this purpose a comparison can be made between 
the present data and those of another survey 
for which receiver calibrations were obtained. 
The U. S. Public Health Survey?* presents data 
using the Western Electric 2A audiometer on a 
population the same sex and roughly the same 
age as ours. Any marked deviation must be ex- 
plained in terms of difference in receiver output, 
in methods of threshold determination, or in 
actual difference in acuity of the two groups. 

Analysis of the data shows that by and large 
the two surveys agree rather weil. For example, 
at 256 cps, the largest deviation is 11% at 5-10 
db loss, partially due to the fact that in our 
population a larger number of men sustained 
greater than a 15 db loss. With regard to validat- 
ing the physical and psychological factors pro- 
ducing on our test a score of zero loss, the im- 
portant observation is that the point of central 
tendency is about the same as that of the earlier 
survey. This may be taken to mean that the 
receiver outputs of the two surveys were about 
the same (a comparison of the 2A and 6A audio- 
meter outputs may be found in reference 22), 
that the present group technique reaches about 
the same threshold as an individual test, and 
that the two groups are very similar in acuity. 

In this connection it should be mentioned that 
the hearing of the population is not completely 
representative of veterans as a whole. Those 
veterans whose hearing was severely damaged 
would likely be discouraged from attempting 
college work. This discouragement could come 
from one or more of several sources. 


For the frequencies 512 and 1024 cps, the cor- 
respondence between the points of central ten- 
dency of our data and those of the Health Sur- 
vey is as good or better than for 256. At 2048 
cps, it appeared that our group test was 2-3 db 
easier, while for 4096 and 8192 cps the group test 
was 5-7 db easier. No specific reason can be as- 
signed to these differences. It is not likely that 
our population was inherently more acute than 
the population of the previous survey—more- 
over, the slight differences between our psycho- 
logical calibration and the later laboratory cali- 
bration are in the other direction. It is probable 
that the several small errors involved in our 
psychological calibration, all happened to cumu- 
late in one direction rather than to cancel each 
other. Since more elaborate methods of output 
calibration are beyond the reach of the average 
otologist, and moreover have an error likewise, 
we recommend that the psychological technique 
be employed where the more precise methods are 
not possible; error will be reduced to a negligible 
amount by collecting enough data on known- 
normal ears. It is better to proceed thus than 
to lose the value of group testing by waiting till 
more elaborate equipment is at hand. 

We conclude that the correspondence between 
our data and those collected on a similar popula- 
tion by the standard individual method, estab- 
lishes the general validity of the group method 
for general civilian use, within an error little 
larger than that of the individual method. 


Acuty OF THE POPULATION: A quick idea of 

the acuity of our subjects may be obtained 
from Table V, which groups the men into gen- 
eral categories. These self-explanatory percent- 
ages can be taken as representative for the vet- 
erans of this country in college. 

For those who may wish to study these data 
by single frequencies, we present Fig. 2, A-F, 
and Fig. 3. These figures are drawn on arith- 
metic probability paper, which has the desirable 
property of emphasizing small percentages (just 
those relatively few cases of deafness in which 
we are most interested). The graphs are to be 
read thus (see Fig. 2A): 68.2% of all 1448 
men scored worse than zero at 256 cps; 22.2% 
scored worse than 5-10 db; 3.9% scored worse 
than 15-20 db; .65% scored worse than 25-30 db; 
and so on. 
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The audiograms were further examined with 
respect to the average loss for 4096 and 8192 cps, 
and again for the average loss for 512, 1024, 
and 2048 cps. These results are in Fig. 3. 
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Fig. 3. 
Incidence of Low Tone and of High Tone Hearing Loss 
Ordinate: Percentage Worse Than Indicated Impairment; 
Abscissa: Hearing Loss in Decibels 


Since this paper is primarily concerned with 
the utility of group audiometry rather than with 
the acuity of our particular population as such, 
no further analysis is presented here. A full 
account, together with case histories of 44 hard- 
of-hearing subjects, is in the Navy archives.?! 








TABLE V. 
PERCENTAGE OF MEN WITH HEARING IMPAIRMENT 


NORMAL: (1) 0-10 db at all frequencies 20.9 
(2) 15 db loss at one frequency only 12.4 
INCIPIENT (3) 15 db loss at two or more frequencies 8.0 
Loss: (4) 0-15 loss for one or more low tones but 
20 db or more loss at 4096 and 8192 29.8 
(5) 15-25 db loss at one or two low frequencies 5.2 
Mitp Loss: (6) 15-30 db loss at three or more frequencies 10.0 
(7) 15-25 loss for low tones but higher loss 
for 4096 and 8192 7.6 
HARD oF (8) Loss of 30 db or more at all frequencies 
HEARING: with both ears 0.7 
(9) Miscellaneous (unilateral deafness, 
distorted audiograms) 5.4 





TOTAL 100.0 





Summary and Conclusions 

Pure TONE audiometry should be performed on 
large numbers of our population. But by the 

standard individual testing procedure, sufficient 

training personnel and equipment are at present 

not available for the amount of testing needed. 

A group pure tone audiometric technique, us- 
ing equipment commercially available, has been 
developed which promises to substitute in some 
measure for the time-consuming individual pro- 
cedure. Previous studies have shown the group 
test to be able to describe hearing with about the 
same precision as individual audiometry. 

In this survey, complete six-octave audiograms 
for both ears of 1448 veteran enrollees in a 
junior college were obtained. A crew of five 
completed the survey in seven working days. 
With 1448 subjects, the group equipment was 
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by no means taxed—the 33 group phones can 
easily test 66 men an hour, or 528 in a full day. 

The number of answer sheets which could not 
be scored (inattention, etc.) was 1.8%. All other 
individuals were handled at or nearly at its peak 
efficiency by the group procedure. Satisfactory 
audiograms were provided for 86.5% of all ears. 
The rest were given individual testing because 
one frequency (40%), two frequencies (20%), 
or more than two frequencies exhibited hearing 
impairment greater than that which the group 
equipment was designed to test. 

The average acuity of this population com- 
pares within a few decibels of that of earlier 
surveys on similar age and sex groups by the 
U. S. Public Health Service and by Bell Tele- 
phone at the 1939 World’s Fair. Between two 
and 3% had hearing impairment at least suf- 
ficient to begin to impair social communication. 

It would appear that in terms of completeness 
and accuracy of results, a group method of pure 
tone audiometry is feasible in a reasonably alert 
adult population. 
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Important Uses of Industrial Vision Tests and the Medical Director 


W. GREGORY MORGAN, M.P.H., M.D. 
Owensboro Tube Works, General Electric Company, 


N. FRANK STUMP, M.A., PH.D., 
Psychologist 


7ISUAL performance tests were given to the 
employees of the Owensboro Tube Works 
of General Electric Company in order to deter- 
mine (1) what visual skills are related to gener- 
al efficiency on various jobs; (2) how important 
are visual skills for inexperienced workers; (3) 
are visual skills essential for experienced work- 
ers; (4) how are visual skills related to various 
levels of earnings; (5) whether visual skills are 
important during the learning period; (6) 
whether visual skills and absenteeism are re- 
lated; (7) whether measurement of visual skills 
should supplement methods previously used at 
employment for selection and placement of em- 
ployees. 

Some of the conclusions that can be made are: 

1. The true minimum vision standards for spe- 
cific jobs in the plant were determined and are 
being used on applicants for future employment. 

2. Those employees who had lowered vision 
or vision that did not meet the minimum job 
standards were discovered, and referred for pro- 
fessional eye care. The benefit of this procedure 
to the workers and to the company is directly 
proportionate to the number of referrals who 
get professional eye care. Definite relationships 
were found between visual performance and 
hourly earnings. 

3. Findings indicated that there is a definite 
advantage to the company for employees who 
meet visual standards from the standpoint of 
minimum make-up pay. 

4. Supplementary study should be continued 
with other factors, such as absenteeism, age of 
worker, quality of production, etc., to determine 
their connection in visual performance. 

It should be stressed that through an Indus- 
trial Vision Service the industrial medical di- 
rector has many opportunities for widening his 
usefulness to the industrial organization. A con- 
tribution made in the industrial vision field can- 
not fail to give greater prestige and an increased 
moral and economic support to the medical de- 
partment by industrial executives. 


Compensation Laws Stimulated Vision Testing 

ONE important purpose of the introduction of 
vision tests into industrial organizations was 

to give some control to the payment of compen- 


sation. The medical director was required to 
know the visual acuity of the employee to deter- 
mine the visual loss, if any, produced in the event 
of an eye injury. If an employee were assumed 
to have 20/20 vision in either eye at employment 
and after the accident, it was discovered that he 
possessed only 20/200 vision in the eye injured, 
the industrial organization would be required to 


the industrial organization would be required to 
pay compensation on an 80% loss of vision in 
that eye. 

The Snellen Acuity Chart devised by HERMAN 
SNELLEN in 1862 presented a method for mea- 
suring visual acuity based on the principle of 
the minimum separation of perceptible images. 
This method of vision testing appeared some 
20 years before the first national compensation 
act was passed in Germany. So, when a method 
for testing visual acuity for sompensation was 
first needed by medical directors of industrial 
organizations, it was expedient and natural to 
utilize the testing device available at the mo- 
ment. 

The impetus given to compensation laws co- 
incided with the impetus given to vision. In 
fact, compensation was the direct aid to the 
stimulation of vision testing. In these early 
days, the universality of compensation laws 
meant universality of the Snellen Chart, because 
evaluation of visual abilities was essential be- 
fore a determination of the monetary award 
for damages in compensation could be made. 

By 1910 most countries of Europe had passed 
some national compensation act, participation 
in it being mandatory for employment. The 
first important compensation law was enacted 
by the United States Government in 1908. At 
least one reason delayed its passage, as com- 
pared to countries of Europe. Wages were higher 
here and workers could more easily than in Eur- 
ope take care of illness following an accident. 
Irrespective of the amount of wages, experience 
has proved compensation laws to be an absolute 
necessity. 

The universal use of the Snellen Chart today, 
85 years after its original presentation, and its 
application to wider and wider areas of activity, 
has stimulated the construction of both visual 
performance tests to determine not only acuity 
but other visual skills proved effective for the 
job. In binocular tests, there are instances of 
the replacement of letters of the alphabet by 
other targets for acuity testing. Also the method 
of testing each eye while the other eye functions 
normally, rather than to block off one eye while 
testing the other, has contributed greatly to our 
present knowledge of visual performance and job 
success. The need of tests to determine other 
visual skills besides acuity, such as, muscle bal- 
ance, stereopsis, and color, has been realized by 
medical directors and psychologists. The Snellen 
Chart continues to be used for diagnostic pur- 
poses, but stereoscopic performance tests are 
rapidly becoming an important adjunct to it in 
industrial organizations. 
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The application of vision tests to furnish facts 
in compensation cases was only one means of 
stimulating vision testing. With the introduc- 
tion into industry of personnel departments and 
the stress on industrial relations, pre-employment 
and pre-placement also began to recognize vision 
as an important individual characteristic. At the 
present time, wider and wider use is being made 
of vision testing. Medical personnel and safety 
departments in industrial organizations are be- 
ginning to place more and more emphasis on 
this phase of their work. 


Pre-Employment and Pre-Placement 

HE SNELLEN tests were generally administered 

in the medical department of industrial or- 
ganizations and the results were made a part 
of the records in personnel, medical, and safety 
departments. An applicant was often accepted 
or rejected in terms of his vision, determined 
on an arbitrary standard for the job. In fact, 
during World War II, when an industrial appli- 
cant fell considerably below normal vision, it 
was first determined whether he could be brought 
to normal for the job for which he was being 
considered. If he could not be brought up to 
“normal” vision, time was not lost in giving him 
a complete physical examination. If, however, 
he could be salvaged by correction or other pro- 
fessional services as far as his eyes were con- 
cerned, then a complete physical examination 
followed. 

The Snellen test was almost consistently ad- 
ministered at a distance of 20 feet. Seldom was 
any near-point vision test recorded in industry. 

Medical men and psychologists alike noted that 
many jobs in the plant were decidedly of the 
near-point variety. The logic of the situation 
began to crystallize. Applicants were being sel- 
ected on the visual basis of 20 feet and yet were 
performing their jobs between eight and 16 
inches. The problem was: Is visual performance 
determined at a distance of 20 feet any assur- 
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ance that the applicant’s vision performance is 
equally good at 10 inches? 

The use of a fact-finding system revealed that 
the choice of hosiery loopers by a vision test 
at 20 feet did not select the best workers for 
visual performance at eight inches. In fact the 
reverse was true, those loopers with the poorest 
far vision turned out to be the best workers. De- 
pending on age, it is easy to see that the pres- 
byopic with very keen far vision would have dif- 
ficulty performing a job at eight to 14 inches 
without correction. 

The fact-finding approach revealed the needs 
for stereoscopic tests which determined visual 
performance at the near point as well as the 
distance point. 


Vision Testing to Conform to the Job 
(C)PHTHALMOLOGISTS have expressed themselves 
concerning the testing needs of industrial 
and commercial organizations. ““A form of stereo- 
scopic instrument’? was suggested as desirable. 
It is said that: “With the aid of such an instru- 
ment (stereoscopic), the screening can be done 
at the plant by non-medical persons who have 


Works Physician Administering Twelve Vision Tests 
to an Employee of Owensboro Tube Works 


had training in its use. Moreover, this method 
will save much time for the plant ophthalmolo- 
gist and for employees—a most desirable fea- 
ture.” Such an instrument is discussed in the 
second half of this paper. It contains tests of 
essential visual functions which have been found 
important for success on the job. The tests are 
also of such a nature that visual performance 
standards can be set for the job by a fact-finding 
system.’ 

Vision testing which stressed natural seeing 
skills on the job, aided the employee quite as 
much, if not more, than it has the employer. 
(a) Comfort on the job; (b) simplification of 
wr tasks; (c) increased earnings; (d) de- 

eased rejected materials at inspection; (e) 
greater safety at the job, are only a few of the 
\benefits expressed by employees. 
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The sum total of visual performance testing 
has added up to increased employee-employer 
relationships. Employees are intensely inter- 
ested in their eyes.* Periodic rechecks of visual 
performance have resulted in the same amount of 
enthusiasm from the employees as did the in- 
itial testing. Employees are interested in changes 
of visual performance, if any, since the first 
performance test. They wish to know whether 
their eyes are still functioning up to the visual 
standards set for the job or whether a referral 
to a professional eye man for services seems 
desirable. 

By selecting new employees to meet the visual 
standards set for the specific job on the basis of 
eyes for the job, the company may expect bet- 
ter and more production. These employees need 
less training time, and therefore, less make-up 
pay. Fewer accidents may also be expected. It 
may even produce less turnover, less absenteeism, 
and fewer visits to first-aid, which factors ex- 
perience has shown to be closely related to eye 
strain and eye fatigue, with all of its accompany- 
ing symptoms. 

Today, visual skills are determined in appli- 
cants and in employees on the job for reasons 
which go far beyond the determination of the 
degree of loss of vision due to eye injury for 
compensative evaluation. The modern viewpoint 
aims at finer human relationships and under- 
standing between employees and employers. The 
“Slogan, Eyes for the Job, is a most potent force 
which experience has proved to build better per- 
sonnel relationships throughout the entire in- 
dustrial organization. 


New Avenues for the Medical Director 
‘THE WORK’S physician of the Owensboro Tube 

Works of General Electric Company organized 
an Industrial Vision Program with employees, 
placing emphasis on eyes for the job. The 
following tangible findings will be of special in- 
terest to medical directors, and may offer sug- 
gestions for the further extension of their ser- 
vices to employees through medical departments 
in industry. 

When such services were under consideration 
for Owensboro Tube Works, it was our belief 
that an eye testing instrument in itself was not 
sufficient to meet our needs. True, a testing in- 
strument is a means to an end, but the analysis 
and use made of test results are also extremely 
important. So, the medical section was interested 
not only in the most scientific instrument avail- 
able, which gives both reliable and valid tests, 
but also in a system which gives the “know-how” 
in handling test results. For this reason, the 
medical section was especially interested in the 
Industrial Vision Service with the Ortho-Rater. 

The industrial medical director has almost un- 
limited opportunities “to extend his arms of 
service” to every part of the industrial organi- 
zation through an Industrial Vision Service 
based on a fact-finding system. By means of a 
vision service to employees, the wider contribu- 


INDUSTRIAL MEDICINE 


Page 255 


Efficient Vision is Essential for Assembly of Fine 
Parts—Assembling Grids in Radio Tube Cage Building 


tions which the medical department can make are 
brought to the attention of the industrial em- 
ployees and their managements. The result is, 
added prestige to the medical department by the 
most reputable avenue of progress, namely ser- 
vice. The medical department, consequently, be- 
comes a potent force in the solution of many 
industrial problems and the medical director’s 
services are sought more and more by executives 
and employees of the industrial organization. 


Orientation of Management and Employees 
BEFORE going into a department, a meeting with 

top management was called and the high 
points of the program were explained to them. 
Such questions, as (1) “What are the purposes 
of an industrial vision service? (2) What could 
be expected from it by the company and by the 
workers?” were discussed. Mimeographed sheets 
were distributed to the workers the night before 
the tests were to be given. These sheets ex- 
plained the program. The whole thing was volun- 
tary. It is a pleasure to report that less than 
one half of one per cent of the employees re- 
fused the tests and those who did refuse them 
had what they felt was a valid reason for doing 
so. Experience at other companies indicates that 
these very persons will request to take the tests 
when they understood the benefits to be derived 
from them. 

The entire plant was tested by sections. As 
each section was finished, the foreman was asked 
to rank the employees as to their production, 
both in quantity and quality. These ratings along 
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with the scores on the visual performance tests 
furnished the basis for the establishment of 
standards by the fact-finding basis. 

In setting standards, definite procedures were 
used. First, cards were assorted according to ex- 
perience on the job, which were then checked 
against the foreman’s rating. Secondly, each of 
the 12 visual skills tested was analyzed and 
checked against the foreman’s rating. The re- 
lationships were determined among all of these 
factors. When the statistical analysis was com- 
pleted, several important facts emerged. First, 
a minimum visual standard was set up for each 
job to be used to check future employees being 
considered for that job. Secondly, the names and 
clock numbers of present employees who did not 
meet that visual standard were recorded so that 
these employees could be referred for eye care 
to professional eye men. 


Reports to the Worker Given Major Consideration 
Two SEPARATE reports were given to the work- 

ers, one for those meeting the visual stand- 
ards, and another for those employees who did 
not meet these standards. 

A. Those Meeting Visual Standards: After 
the analysis of each section was completed, a 
report was made in writing to each individual 
tested. To those who met the standards, a 
printed report was given them, stating that their 
vision, as tested on the Ortho-Rater, met the 
minimum standards for their particular job. 

B. Employees Who Do Not Meet Standards: 
To those who did not meet the minimum stand- 
ards, a like printed report advised them of this 
fact and further suggested that they have an 
interview with the Work’s physician before ob- 
taining professional eye care. 


Referral Forms and Professional Eye Men 
A BRANGEMENTS were made with the foreman 
of each section whereby the Work’s physi- 
cian could interview all those employees not meet- 
ing the standards. Each employee thus inter- 
viewed was advised of the importaace of con- 
serving his eye sight, and of the importance 
of getting good professional eye care. At this 
time, he was given a referral form to be taken 
to the eye doctor of his choice. This form con- 
tained a replica of the minimum job standard 
profile on which was superimposed an exact dup- 
licate of the worker’s Ortho-Rater test scores. 
Thus, the eye doctor could see at a glance where- 
in the patient did not meet the standard pattern, 
and could give the needed professional eye care 
which would likely enable him to meet the stand- 
ards. 

Before any employees were referred for eye 
care, a series of meetings were held by the Work’s 
physician with the ophthalmologists and optome- 
trists in the town to which the employees would 
likely go for professional eye services. At these 
meetings the Ortho-Rater was demonstrated to 
the professional men, together with pertinent in- 
formation concerning the job standards and the 
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referral form. The main purpose of these meet- 
ings was to inform the eye men what we were 
doing at General Electric and what we wanted 
and expected from them in the way of eye care 
for those referrals. Without exception, these 
professional eye men were enthusiastic about 
the program. They have been most cooperative 
in all respects and always send a report to this 
department of their findings and of what cor- 
rection they were able to make on the patients 
referred. 

It is well to report that these patients go to 
ophthalmologists and optometrists of their 
choice. In case the employee does not have a 
regular doctor who takes care of his eyes, a panel 
of available doctors has been mimeographed from 
which the employee can make his own choice. 

When the employee has decided which doctor 
he will see, the Work’s physician gives him a 
letter of introduction, together with a general 
explanation of the Industrial Vision Service and 
the Ortho-Rater shown in Display A encouraging 
the professional eye man to get in touch with 
the medical section if any further information 
is desired. 








DISPLAY A 





Dear Doctor: 

The above named individual was recently tested on the Bausch 
& Lomb Ortho-Rater in our plant. This instrument measures 
twelve visual skills that are used most frequently on industrial 
jobs and which have been found to have a direct bearing on 
job performance. 

His visual performance is below the Visual Standard for 
this job. We have found that employees who meet the Visual 
Standard in all respects are more comfortable, more efficient, 
and less likely to have accidents on the job. We have, therefore, 
suggested to him that he might benefit from professional eye 
attention. 

He has selected you as the professional man he would like 
to visit. Believing you would be greatly interested in his Visual 
Performance Profile, we have enclosed a copy of it for your 
reference. We have indicated by a straight line on the Profile 
ecard those scores which are not desirable for this job. The 
scores that this individual made on actual tests are circled. 
Therefore, you can readily identify the visual skills on which 
this individual is below the visual standards for this work. 
We have also indicated on the Profile the working distance at 
which this job is performed. 

Please do not hesitate to telephone us if there is any other 
information you would like to have. We would appreciate a 
report from you. 

Yours very truly, 
W. G. MORGAN, M.D., 
Works’ Physician 





Benefits for Employees in Average Hourly Earnings 
At THE outset it should be pointed out that 

only a few jobs have been treated in this 
report. Data are available on many other jobs 
and if time were taken to treat the facts as these 
few jobs have been analyzed, similar results 
would, no doubt, be found. 

In three jobs that were studied, the employees 
passing the visual standards earned more than 
those who did not pass them. In the grid section, 
this difference is three cents per hour; in the 
cage building, seven cents; and in the threading 
and exhaust operator’s section, six cents per hour. 

The increases in earnings for these workers 
passing the vision tests for various periods of 
work are shown in Table I. When the differences 
in earnings are allowed to accumulate over a long 
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period of time, the significance of the small 
changes can be realized. 








TABLE 1. 
INCREASE IN AVERAGE HouRLY EARNINGS ON THREE 
JOBS FOR THOSE OPERATORS MEETING VISUAL STAND- 
ARDS AS COMPARED TO THOSE Not MEETING THEM, 
COVERING VARIOUS: PERIODS OF WORKING TIME 


Increased Production Per Person 
Per Hour Per Day Per Week Per Year 


(5 Days) 
$1.20 
$2.80 





Job or Section 





$ 62.40 
$145.60 


Grid Section 24c 
Cage Builders 56c 
Threaders and Exhaust 

Operators 6c 48c 


$2.40 $124.80 





A. Visual Standards Important to Inexperi- 
enced Workers: Studies were made to determine 
to what extent eyes for the job are essential 
among inexperienced workers. 

The miniature mounting section was chosen 
for the study of inexperienced workers because 
it is a relatively new department at the Owens- 
boro Tube Works. The workers in this section 
were all practically re-engaged from a previous 
lay-off, and by far the most of them were inex- 
perienced on any mounting job. 

It was found from figures taken from the pay- 
roll section for a four-week period, that those 
piece workers who met the visual standards aver- 
aged 11 cents per hour more than those who did 
not meet the visual standards. 

In order to verify these findings, another 
period covering five weeks was taken for study. 
The difference in average pay for piece workers 
for this period was 10 cents per hour more in 
favor of those employees who met the visual 
standards. 


B. Visual Standards Essential for Experienced 
Workers: Since it was fairly well established 
that visual performance was an extremely im- 
portant factor, it was felt desirable to obtain 
information on the relative benefits for experi- 
enced workers. For this study the metal mount- 
ing section was chosen. The workers in this sec- 
tion are all old hands at the job—all of them hav- 
ing had from one to 12 or more years experience 
on the job. 

For a five-week period, piece workers who met 
the standards made an average of 9 cents per 
hour more than those who did not meet them. 

When another five-week period was taken, it 
was found that those who met the standards 
again made an average of 9 cents per hour more 
than those who did not. 

Taking another section it was found that if 
all the workers had met the visual standards who 
did not meet them, each worker for a five-week 
period would have made in an eight-hour day 
72 cents more; in a week, $3.60 more; in four 
weeks, $14.40 more money. 

Other sections doing piece work were tested 
and always with the same results. Those with 
the best eyes for the job are making more money 
for themselves, as well as for the company. 
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Visual Performance and Levels of Earnings 
ANOTHER approach besides the consideration of 

average hourly earnings is the comparison 
of various earnings (excellent, fair, and poor) 
with those who pass and those who do not pass 
the visual standards. Fig. 1. compares the work- 
ers in the grid section with the three levels of 
hourly earnings. It is clearly shown that as hour- 
ly earnings increase, percentage meeting visual 
standards also increases. Fully 82% of the em- 
ployees meeting the visual standards were in the 
excellent earning group. Only 18% of the ex- 
cellent earners did not meet the visual stand- 
ards. The fair earner group had 65% who 
passed the visual standards, and only 35% who 
did not; the poor group had 53% and 47% in 
these groups respectively. These data show that 
visual performance is an important factor in 
production and earnings. 
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Fig. |. 

Comparison of average hourly earnings and percent- 
age below visual standards for Grid Section. As hourly 
earnings increase, percentage meeting visual standards 

increases 





Average Hourly Earnings 








Similar results were obtained from the cage 
builders, Fig. 2. Fully 73% of the excellent 
earner group passed the visual test, while 27% 
did not pass; 65% of the fair earners passed, 
and 35% did not; 52% of the poor earners 
passed, and 48% did not. The percentages are 
decidedly in favor of workers who meet stand- 
ards of visual performance. 
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Fig. 2. 

Comparison of average hourly earnings and percent- 
age below visual standards, for Cage Builders in Mount- 
ing Section. As average hourly earnings increase, per- 

centage meeting visual standards increases 
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Taking a third instance, threaders and ex- 
haust operators, Fig. 3, the comparisons are 
still more favorable for those meeting visual 
standards. All of the excellent workers met the 
standards. Of the fair workers, 75% passed, and 
25% did not pass; of the poor workers, only 37% 
passed, while 63% did not. In each of these in- 
stances, it is clearly shown that as the average 
hourly earnings increased, percentage meeting 
visual standards also increased. 
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Fig. 3. 

Comparison of average hourly earnings and percent- 
age below visual standards, for Threaders and Exhaust 
Operators. As average hourly earnings increase, per- 

centage meeting visual standards increases 
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Benefits of Visual Performance to Employer 
M!NIMuM MAKE-UP PAY: Small amounts of 

make-up pay range from zero to $5.99 per 
week. Table 2 shows the advantage for those 
passing the visual standards, as compared to 
those not passing these tests, for this lowest 
make-up pay group. These figures gain signifi- 
cance when the largest amounts of make-up pay 
among the cage builders was $24.58, and the 
grid section, $19.06; and the threader and ex- 
haust operators, $12.56, per week. 








TABLE 2. 
PERCENTAGE OF EMPLOYEES WHO HAVE THE LEAST 
MAKE-UP PAY IN THREE DEPARTMENTS AND WHO 
Pass AND Do Not Pass VISUAL STANDARDS FOR THE 
JoBs BEING PERFORMED 


Do Not Pass 
Standards 


36% 
35% 


32% 





Pass 
Standards Diff. 


64% 28% 
65% 30% 


68% 36% 


Job or Section 





Cage Builders 

Grid Section 

Threaders and Exhaust 
Operators 





A much larger percentage of employees who 
pass the visual tests is in the low make-up pay 
group. Among the cage builders, 28% more of 
the employees in this low make-up pay group 
pass the vision tests than do not pass them; 
30% more of the employees in the grid section 
pass the vision tests; and 36% more among 
threaders and exhaust operators pass them. 

In a large organization with thousands of em- 
ployees, let us assume. that there would be an ad- 
vantage of about 1/3 saving in minimum make- 
up pay (data indicate that this is being very con- 
servative) by having employees who meet the 
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visual standards. Take an average make-up pay 
of $3.00 a week for the low make-up group, 1,000 
employees would cost the company $3,000 a week. 

Bringing the employees up to their visual 
standards by professional eye care or placing 
only new employees on the job who meet these 
specific standards, approximately $1,000 a week 
might be saved among the 1,000 employees. 

Similar results of make-up pay have been 
found in other sections. Another group of in- 
experienced workers in the mounting section for 
a four-week working period revealed that those 
piece workers who met the visual standards av- 
eraged $3.00 less make-up pay than those who 
did not meet the vision standards. For another 
five-week period of work, it was found that these 
inexperienced workers who met the visual stand- 
ards had an average make-up pay of $9.12 less 
than those who did not meet the standards. 

Similar results in make-up pay were noted for 
experienced operators. Workers in the metal 
mounting section who met the standards made an 
average of $1.30 less make-up than those who 
did not, over a five-week period. 

On another five-week period it was found that 
these same workers who met the standards made 
on the average $1.29 less average make-up pay 
than those who did meet the standards. Trans- 
lated into terms of the company’s benefits, it 
would, of course, mean an average of $1.30 less 
make-up pay per person in four weeks’ time, and 
$1.30 times 59 workers who did not meet the 
standards would bring the amount up to $76.70. 


Absenteeism and Visual Standards 

ABSENTEEISM is always of great interest to in- 
dustrial organizations, because absenteeism 

is expensive from the company’s standpoint. An 

absent worker contributes nothing to production. 

He has to be replaced by a temporary employee 

who rarely maintains the level of production. 

Over an eight-month period, 141 unit mounters 
who met the standards had a total of 789 ab- 
sences. The average absence was 5.6 for this 
period. At the same time 66 unit mounters who 
did not meet the standards had 436 absences, or 
an average of 6.6 for the period. 

The frequency of distribution of these ab- 
sences was from zero to 21. Computing the sig- 
nificance of differences between mounters who 
did, and mounters who did not meet the vision 
standards, on the basis of a frequency distribu- 
tion, it was found that there were 92 chances 
in 100 that the difference obtained was not due 
to chance. Thus it can be reasonably accepted 
that the visual standard is useful in identifying 
people who have the least number of absences. 
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The Relationship of Neuralgia and Referred Pain to Hernia Compensability 
—Concerning A Frequent Cause of Diagnostic Error— 


FREDERICK W. SLOBE, M.D., F.A.C.S., 
Chicago 


HEN a patient consults a physician in pri- 

vate practice because of a hernia, the phy- 
sician usually has only two duties to perform: 
first, to make a correct diagnosis, and second, to 
advise. concerning treatment. The physician in 
industry, however, has the additional obligation 
of supplying information which will be of aid in 
determining the compensability of the hernia. 
Although, theoretically, the decision as to com- 
pensability is a function of the claim department 
(the physician’s function in that respect being 
limited to the determination of the occupational 
or traumatic origin of any condition) in the 
usual instances of hernia it is the physician’s 
appraisal of the history, physical examination, 
symptoms, and sometimes operative findings, 
which determine whether the condition is con- 
sidered compensable. 

It is not the concern of this discussion to deal 
with the variations in state compensation laws 
relative to hernia, but rather to call attention 
to a frequent source of error in the interpreta- 
tion of the relationship of existing symptoms 
to the hernia, the time of onset of the clinical 
development of the hernia, and its compensabili- 
ty. This source of error is the frequently un- 
diagnosed occurrence of either neuralgia or re- 
ferred pain in the lower abdominal inguinal or 
scrotal regions in instances of asymptomatic her- 
nia. The terms, “neuralgia” and “referred pain” 
are not used synonymously although they do 
have some features in common and are some- 
times difficult to differentiate; there is, in fact, 
some dispute not only as to the correct termin- 
ology but also as to their relative frequency of 
occurrence. Fortunately, if the physician is 
watchful for evidence of neuralgia or reflex pain 
he will tend to avoid the error in diagnosis to 
which this article refers, irrespective of whether 
the symptoms are due to a true segmental neu- 
ralgia or a reflex (referred) pain. 

Segmental neuralgia refers to a neuralgia 
whose distribution is confined to an area of skin 
supplied by a spinal nerve, such area being known 
as a dermatome. For example, the intercostal 
nerves supply successive transverse or oblique 
bands of skin on the trunk. Since we are con- 
cerned with hernia, the dermatomes with which 
we are interested are those of the twelfth dor- 
sal and first lumbar nerves. These two nerves 
are often involved simultaneously and they ap- 
pear to be involved more frequently than any 
other spinal nerves doubtless because the dorso- 
lumbar region is so vulnerable. The skin dis- 
tribution of these two nerves covers an area 
bounded above by a line extending from the pos- 
terior mid-line obliquely downward about an inch 
and one-half above the iliac crest, then over the 
abdominal wall about an inch above and parallel 


to the inguinal ligament; bounded below from 
about the region of the postero-superior spine by 
a line extending approximately parallel to the 
trochanters across the junction of the upper and 
middle thirds of the buttock, then about an inch 
below and parallel to the inguinal ligament, then 
extending medially across the upper aspect of 
the thigh to the scrotum. It should be noted that 
this area includes the sacro-iliac, upper gluteal, 
and entire inguinal regions, the upper and med- 
ial aspects of the thigh, and one side of the scro- 
tum. It is within this area that local symptoms 
and physical signs resulting from any type of in- 
guinal or femoral hernia occur. It is to be borne 
in mind that the segmental distribution of spinal 
nerves is somewhat variable as reported by dif- 
ferent investigators but the foregoing distribu- 
tion has been quite accurately delineated by clin- 
ical and experimental studies. This distribution 
is portrayed in Figures A and B. 

The site of involvement causing the neuralgia 
is usually an irritation of either the nerve root 
or the nerve trunk close to their origin, or both 
of them involved simultaneously. The primary 
cause may be either local or distant. The usual 
local causes are scoliosis, marked lordosis, pos- 
tural imbalance, involvement of the soft tissues 
adjacent to the intervertebral foramina, and 
spinal arthritis; the most common distant causes 
are acute upper respiratory infections and focal 
infections. Postural imbalance and unequal leg 
length should always be looked for diligently. 
Postural defects are usually associated with the 
chronic form whereas focal infections, acute res- 
piratory infections, local strain and other trauma 
are commonly associated with the acute type. 

In the diagnosis, the distribution and nature 
of the pain are first noted. This pain may be 
a sharp, stabbing, intermittent type or it may 
be of the aching, constant variety. Often it is 
most marked in the peripheral nerve’s most dis- 
tal distribution and, not infrequently, the pain 
radiates proximally from that area. Even more 
important than the site of the pain is the distri- 
bution of tenderness which should be carefully 
mapped out because the patient does not complain 
of it. It is an objective finding and the opposite 
side should be tested as a control. Tenderness 
may be either superficial or deep and one should 
examine for both types since only one type may 
be present. The superficial type is elicited by 
pinching a fold of skin and subcutaneous tissue 
whereas the deep type is elicited by firm pressure 
against bony prominences or deeply into the 
muscle. In addition to this tenderness over the 
distribution of the anterior division of the spinal 
nerves, tenderness involving the posterior pri- 
mary divisions along the paravertebral area 
should also be sought for, as this usually co-exists. 
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Figs. A and B. 
Sensory distribution of the twelfth dorsal and first lumbar nerves 
{after Judovich and Bates) 


Paresthesia may be present over the same area, 


also variations in pain sensibility, either hyper- 
algesia or hypalgesia. When the skin of the 
affected side is gently stroked with cotton or 
some soft material, the patient frequently states 
that the skin feels “different” as compared to 


the opposite side. When these areas of spon- 
taneous pain, tenderness, and altered skin sen- 
sibility coincide with the distribution of one or 
more spinal nerves, a segmental neuralgia may 
be said to exist. 

The existence of a reflex or referred pain in 
contradistinction to a true segmental neuralgia 
must be borne in mind and differentiation may 
be quite difficult. For example, in the muscles 
contiguous to the cervico-dorsal spine attached 
to the shoulder girdle, one frequently finds local 
areas of fibromyositis which cause various reflex 
phenomena in the arm, forearm, and hand. Such 
phenomena include tenderness, paresthesias, and 
altered skin sensibility with subjective symptoms 
of pain, a sense of “tightness” and impaired 
mobility of the muscles and tendons of the hand 
and forearm, the symptoms and objective find- 
ings covering a spinal segmental distribution and 
not the peripheral nerve distribution of segmen- 
tal neuralgia. In the paravertebral area of the 
dorso-lumbar region a similar localized muscle 
involvement is frequent, causing referred pain in 
the inguinal, femoral, or scrotal regions. Indur- 
ation and tenderness of the local area in the 
muscle together with the occasional demonstra- 
tion of a grating sensation on palpation indicate 
local pathology. The immediate improvement in 
the symptoms and in the objective findings after 


the injection of a local anesthetic into the tender 
zone of the muscle indicates that the local pathol- 
ogy in the muscle is the site of primary involve- 
ment from which the reflex symptoms and signs 
arise. The exact mechanism is not understood 
but since a spinal segment is involved reflexly, 
the distribution of the symptoms and signs may 
occur along multiple peripheral nerve areas. This 
confusing distribution of pain and tenderness is 
not clear-cut as it is in segmental neuralgia and, 
since the involved area in the muscle is not com- 
plained of by the patient, the cause of the con- 
dition is frequently overlooked and treatment 
misdirected. A local involvement in an inter- 
spinous ligament may give rise to similar re- 
ferred symptoms although the pattern is not so 
exact and the tenderness less constant than is 
the case in segmental neuralgia. For example, 
in a patient recently treated, there was an in- 
volvement of the interspinous ligament between 
the twelfth dorsal and first lumbar vertebrae 
with referred symptoms to the groin which was 
immediately relieved by the injection of a local 
anesthetic into the involved area. 

Thus, one might conclude that when the symp- 
toms and signs are confined to zones representing 
the peripheral distribution of one or more spinal 
nerves the condition should be classed as a seg- 
mental neuralgia. But when they do not cor- 
respond to the distribution of one or two adjacent 
spinal nerves (following a spinal segmental pat- 
tern instead) one should consider them to be 
reflex or referred from some local, deep fibrositic 
involvement of muscle, fascia, ligament, joint 
capsule, or periosteum. 
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INCE such neuralgic or referred pains in the 
inguinal region are common, it is obvious that 
they have an important bearing on the clinical 
evaluation and appraisal of the compensability 
of hernia. A typical instance is that of a pa- 
tient whose only complaint is that of pain in the 
inguinal region allegedly developed immediately 
or shortly after lifting or twisting his back. If, 
on examination, a hernia is found, the examiner 
is likely to conclude (since the small hernia first 
became “disclosed” during an act of lifting or 
straining accompanied by pain in the groin, the 
patient denying the previous existence of a her- 
nia and previous examination records failing to 
indicate the presence of a hernia) that the her- 
nia is compensable since several of the criteria 
of compensability have been met. The patient 
is operated upon, an uneventful recovery ensues, 
the pain subsides during the postoperative con- 
valescence, and no one is the wiser. In many 
instances of this kind, however, if the examiner 
strips the patient and makes a careful examin- 
ation, he will find tenderness of the testicle on 
the involved side, tenderness of the scrotal skin, 
or either deep or superficial tenderness involving 
the distribution of the twelfth dorsal and first 
lumbar nerves, and perhaps a change in the cu- 
taneous sensibility of the skin on the involved 
inguinal region. He may also find deep paraver- 
tebral tenderness over the erector-spinae muscles 
two or three inches from the mid-line, opposite 
the twelfth dorsal or the first or second lumbar 
vertebrae. This is sufficient to make a diagnosis 


— 


of segmental neuralgia secondary to some local 


or systemic cause. Or local tenderness may in- 
dicate an involvement of an interspinous liga- 
ment or of muscle in the paravertebral area in 
the dorso-lumbar area as a cause for reflex phen- 
omena in the inguinal region. In either event the 
finding of a hernia on examination must be re- 
garded as being purely coincidental and having 
no relationship to the patient’s symptoms or ob- 
jective signs. Since at least 5% of adult males 
undergoing a physical examination exhibit a 
symptomless hernia of which they have no know- 
ledge, it is obvious that a similar percentage of 
patients having neuralgic or referred pains in 
the inguinal region will exhibit hernias on ex- 
amination. On questioning, patients occasionally 
admit having pain in the dorso-lumbar region, 
but since the pain in the inguinal region or scro- 
tum is so much worse, mention is made only of 
the latter. Even if tenderness cannot be elicited 
over the lower abdominal, inguinal, or scrotal 
regions, it can usually be demonstrated paraver- 
tebrally opposite the dorso-lumbar junction. In 
acute cases, the symptoms and signs may dis- 
appear spontaneously in four or five days and 
if the examiner fails to elicit them within that 
time, the diagnosis may be missed forever. The 
symptoms may be banished or much improved 
by the injection of procain paravertebrally 
around the twelfth dorsal and first lumbar 
nerves, thus confirming the diagnosis, since such 
disappearance would not occur were the origin 
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visceral. Another test consists of applying a 
truss which does not relieve the pain if the or- 
igin is neuralgic or referred. Further confirma- 
tory, though indirect, evidence is furnished by 
the not infrequent occurrence and demonstration 
of a similar hernia on the opposite side which is 
painless and of which the patient has no know- 
ledge. This brings to mind the recent example of 
patient who had a neuralgia coincidental with a 
small hernia on the right side and for which 
we applied a truss, observing him for several 
months; at the end of this time, we found a 
small hernia on the opposite side which had pre- 
viously been negative. This new hernia had 
caused no symptoms whatsoever during its de- 
velopment. 

Assuming that most of the criteria of hernia 
compensability have been met, it has been our 
experience that many physicians ascribe so much 
importance to the co-existence of local pain, that 
they are of the opinion that an alleged strain 
was a factor in producing a palpable hernia. If 
they fail to examine the patient for evidence of 
the existence of neuralgic or reflex symptoms 
and signs, their report may give a very inaccur- 
ate analysis of the case. 

Workmen’s compensation boards in various 
states need education along this concept and state 
compensation laws might well take cognizance of 
it. It is not the writer’s purpose to deny any 
employee what is rightfully his due, to delimit 
the social purposes of compensation laws, or to 
restrict insurance companies or corporations in 
their method of disposing of hernia claims. How- 
ever, it is the physician’s duty to adhere to a 
scientific approach to any problem and to help 
clarify the confused question of hernia. It is 
realized that, under the present construction of 
hernia legislation which is so loosely drawn in 
many states, the demonstration of the diagnosis 
of a segmental neuralgia or a reflex pain may 
have little influence on the attitude of an insur- 
ance company, corporation claim department, or 
state compensation board, but this does not ex- 
cuse the physician from making a scientific ap- 
praisal of the case and rendering such an opinion 
in his report. 

Some observers have pointed out that because 
they have so frequently found patients with her- 
nia complaining of backache, in every patient 
coming in complaining of backache they invari- 
ably look for hernia, and since they have found 
a hernia in quite a number of these patients, 
they have concluded that the hernia was the 
cause of the pain in the back. It is our feeling 
that their reasoning should be reversed and that, 
in all probability, they were dealing with in- 
stances of segmental neuralgia emanating from 
the back as a primary cause and that the hernia 
was a coincidental, symptomless hernia. Careful 
examination of many of these patients, no doubt, 
would have indicated a neuralgic or reflex syn- 
drome. It is realized, however, that since peri- 
toneal irritation and inflammation cause parietal 
pain and occasionally referred pain to distant 
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zoues (the so-called “Head zones”) the sudden 
protusion or acute enlargement of a hernia sac 
might cause referred symptoms. The differen- 
tiatiun is not difficult if careful examination is 
made for superficial or deep tenderness over the 
dorso-lumbar paravertebral area and along the 
entire skin distribution of the twelfth dorsal 
and first lumbar nerves, with variations in the 
skin sensibility and frequently, tenderness of the 
scrotum and testicle. When such symptoms and 
findings are found, one can discount the hernia 
as being productive of such symptoms and signs 
and consider it as due to either a neuralgic or 
reflex syndrome. 

If a small easily reducible hernia is found 
with the patient disclaiming any knowledge of 
its pre-existence, one should view with still more 
skepticism the conclusion that the hernia is the 
cause of symptoms and signs and such skepticism 
will frequently be rewarded by the demonstration 
of signs of either neuralgic or reflex phenomena. 
More difficult of evaluation are instances where 
only an impulse, indicative of a congenital sac, 
is felt; the examiner may conclude that intra- 
abdominal content may be protruding into the 
sac intermittently and that this stretching of 
the sac is the cause of the pain and the tender- 
ness in the inguinal canal. If the typical signs 
of a neuralgic or reflex origin are found, how- 
ever, the idea of a small hernia being the cause 
can usually be discounted. An impulse within 
the inguinal canal without being productive of 
any symptoms is found very frequently on rou- 
tine examinations. The same consideration ap- 
plies to many instances of diffuse bulging medial 
to the internal ring at the site of development 
of direct hernia. It is always difficult to state 
when the degree of such bulging is sufficient to 
classify it as a direct hernia. Since these are 
virtually always of very slow, gradual origin 
one should be suspicious when such conditions 
suddenly become symptomatic. And, when they 
do, search should be made for evidence of neu- 
ralgic or reflex phenomena as described in the 
foregoing. 

Of course, many hernias do cause symptoms 
but they rarely cause superficial or deep tender- 
ness or alteration in skin sensibility over the area 
of distribution of the twelfth dorsal and first 
lumbar nerves. A dragging pain may be felt in 
the groin, in the lower abdomen, or diffusely in 
the abdomen; on rare occasions, perhaps, a re- 
flex pain may be referred to the back. Obviously, 
when severe strain is sustained, when a sac be- 
comes distended by intra-abdominal content for 
the first time, when the content of pre-existing 
hernia suddenly becomes greatly augmented or 
when some of the fibers in the fascial wall of 
a direct hernia suddenly become ‘stretched or 
even torn—acute pain and tenderness in the in- 
guinal canal do occur. Differentiation con be 
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made because the findings in such instances are 
confined to the inguinal canal and scrotum and 
do not have the diffuse or scattered areas of 
superficial or deep tenderness and changes in skin 
sensibility over the distribution of the nerves. 
Furthermore, the application of a correctly fitted 
truss should alleviate the symptoms if caused by 
the hernia. 

If the objective signs in the inguinal region 
are negative and no evidence of hernia or weak- 
ness of the wall is found in a patient who al- 
leges an acute strain followed by pain in that 
region, it is an unfortunate but common exper- 
ience for physicians to make a haphazard diag- . 
nosis of “strain of the tissues of the inguinal 
region.” Most such mistaken impressions would 
be corrected if the physician had due cognizance 
of the frequent reference of pain and tenderness 
over this area from a primary involvement of 
the dorso-lumbar region and would examine the 
patient with that idea in mind. In fact, when a 
patient complains of pain in the inguinal region 
it is well to examine his back first, then to go 
over the entire distribution of the twelfth dorsal 
and first lumbar nerves for tenderness and alter- 
ation in skin sensibility and then, last of all, to 
examine the inguinal canal. And it should be 
remembered that tenderness of the scrotal skin 
and of the testicles is far more common in the 
neuralgic and reflex syndromes than in the pre- 
sence of hernia. 


Summary 
GEGMENTAL neuralgia secondary to an irritation 
of the roots or trunks of the twelfth dorsal 
and first lumbar nerves and reflex phenomena 
secondary to soft tissue involvement of the para- 
vertebral area in the dorso-lumbar region, are 
frequent causes of pain and tenderness in the 
inguinal region and scrotum. 

2. Failure to recognize the neuralgic or reflex 
origin of such symptoms and signs is a frequent 
source of diagnostic error in evaluating the re- 
lationship of a hernia to such symptoms and 
signs. 

3. The concept of the compensability of hernia 
is altered by the demonstration of the existence 
of a neuralgic or referred pain syndrome. A 
pre-existing asymptomatic hernia with coinci- 
dental neuralgic or reflex symptoms from a dis- 
tant source may falsely appear to have criteria 
of compensability unless the origin of such symp- 
toms is recognized. 
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A New Development in Antihistaminic Therapy 


EDWARD F. ROBERTS, M.D., 
Philadelphia, Pennsylvania 


INCE Dale and Laidlaw, in 1911, first observed 

the resemblance of histamine shock to the 
symptoms of anaphylaxis, the theory concerning 
the role of histamine or histamine-like substances 
in the precipitation of allergic reactions has stim- 
ulated an intensive search for an ideal histamine 
antagonist. The manner in which antihistamin- 
ics exert their effects is not completely under- 
stood, but it is generally thought that they com- 
pete with histamine for the same receptor cell, 
displacing histamine from the point of action and 
thus temporarily preventing the production of 
allergic symptoms. 

With the prevalence of major allergies 
throughout the general population (believed at 
least 10%, and probably more), the control of 
allergic disorders is of growing concern to in- 
dustry. The distress of hay fever or asthma, the 
tormenting itch of atopic eczema or urticaria, 
and the disability caused by migraine and other 
chronic sensitivities may seriously interfere with 
the efficiency of the worker and increase absen- 
teeism. There is urgent need of a safe medi- 
cation that will promptly lessen the discomforts 
of the allergic worker and permit him to continue 
on the job. 

Heretofore, efforts to synthesize chemical com- 
pounds designed to combat the action of histamine 
have produced many formulas with more anti- 
anaphylactic than antiallergic activity. Some 
were effective experimentally but too toxic for 
clinical trial, and others displayed satisfactory 
antiallergic effects but caused a multitude of 
side reactions frequently intolerable to the hu- 
man patient.! Especially in the industrial field, 
untoward reactions from antihistamine therapy 
may jeopardize the safety of the individual him- 
self, and cause him to be dangerous to his asso- 
ciates or to the public. Sedation has been the 
most common complaint; headache, dizziness, 
mental confusion, severe nervousness, palpita- 
tion, tightness in the chest, gastro-intestinal dis- 
turbances are frequent; and dysuria, neuritic 
pains and reactions ending in circulatory collapse 
and unconsciousness have been reported.! The 
hypnotic effect of some commonly used antihista- 
minic drugs; and the disorientation, marked ex- 
citation, epileptiform movements and irrational 
mind are especially to be feared in railroad work- 
ers, autoists, those operating machinery or using 
tools, and many others in active vocations. Fein- 
berg? reports that “accidents and near accidents 
....have occurred because of this disturbed sen- 
sorium and it can readily be seen how such ef- 
fects on the nervous system may be disastrous in 
certain occupations.” 

In some instances the use of antihistaminics 
has exaggerated the patient’s suffering, as in two 
cases recently reported.* Antihistamine therapy 
administered for hay fever, relieved the respira- 


tory symptoms but provoked eczema of face, neck 
and arms; and in two other patients' caused 
a generalized eruption after use for atopic ecze- 
ma. Additional reports describe granulocyto- 
penia' attributed to an antihistaminic agent; 
and in elderly males, acute retention of urine.‘ 

Since experimental findings suggest that hista- 
mine may not be entirely responsible for sen- 
sitivity reactions, and that drugs with increas- 
ingly higher antihistamine action will have no 
greater therapeutic effect than others of less 
potency, efforts to develop a more satisfactory 
antihistaminic have been directed toward agents 
which, while exhibiting more consistent anti- 
allergic behavior, are better tolerated even by 
very sensitive patients.’ The search has led to 
the synthesis of Neohetramine*® (methoxy deriv- 
ative of an earlier preparation) which, on ex- 
perimental study and clinical trial, maintained a 
high level of effectiveness and showed less toxici- 
ty than any other antihistaminic in use. 


Chemistry 
N20KETRAMINE is a stable crystalline compound 
which melts at 1783 to 176 C. It is highly 
soluble and relatively stable in aqueous solution. 
At concentrations of 1 and 20%, solutions of 
Neohetramine exhibit pH values of 5.7 and 4.5 
respectively, and may be adjusted to pH 7.0 with- 
out precipitation. A 0.2 molar solution of Neo- 
hetramine (6.35% at 27 C.) is approximately 
45% dissociated and is isotonic with mammalian 
serum. The structural formula is as follows: 


CH, CH, N(CH,), + HCI 


Pharmacology 
[* THE experimental studies of Scudi, et al.,? the 
acute toxicity of Neohetramine in mice was 
found to be about one-half that of other anti- 
histaminic agents. The oral LD,, for guinea 
pigs is 1100 mg. per kilogram. In mice the oral 
LD,;, of Neohetramine is approximately twice as 
high as the intraperitoneal LD;», and in guinea 


*Trademark of the Nepera Chemical Co., Inc., for its brand 
of thonzylamine hydrochloride, N, N-dimethyl-N’-p-methoxy- 
benzyl-N’-(2-pyrimidyl) ethylenediamine monohydrochloride; dis- 
tributed by Wyeth Incorporated. 
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pigs it is about five times as high. Determina- 
tions of chronic toxicity showed that weanling 
rats receiving as much as 200 mg. orally or 20 
mg. subcutaneously per kilogram of body weight, 
for a period of 91 days, showed normal growth 
and a complete absence of organ pathology or 
morphological changes in the blood. 

Further experiments revealed that in counter- 
acting the various manifestations of histamine 
toxicity and anaphylactic reactions, Neohetra- 
mine (1) has a marked capacity to protect 
animals against injected or nebulized fatal doses 
of histamine; (2) it shows definite activity 
against the bronchiolar, capillary, local vaso- 
dilator, smooth muscle, and vasodepressor actions 
of histamine; and (3) affords excellent protec- 
tion against anaphylactic shock in actively and 
passively sensitized guinea pigs. 

Neohetramine produces some ventricular de- 
pression, bradycardia and a transient vasode- 
pression, as do other antihistaminics. It does 
not, however, alter sympathetic response nor 
potentiate the action of epinephrine. 

On smooth muscle, low concentrations of Neo- 
hetramine are depressant; large concentrations 
induce contraction. In the eye, it produces a 
transitory irritation accompanied by local anes- 
thesia comparable to that obtained with procaine. 
Neohetramine enhances intestinal response to 
vagal stimulation but is also weakly parasympa- 
tholytic. It has slight atropine-like properties, 
as indicated by its ability to depress salivary 
secretion from stimulation of the chorda tym- 
pani. 


Clinical Studies 
[‘ AN extensive clinical trial, conducted in seven 
separate series**-'* Neohetramine was admin- 
istered to 874 patients suffering from various 
types of allergy (seasonal and perennial rhinitis, 
asthma, urticaria, angioneutrotic edema, contact 
dermatitis, atopic eczema, serum sickness, mi- 
graine, allergic headache, and drug sensitivities) . 
The treatment periods varied from seven to 84 
days. 


D°°: The size and frequency of the dose dif- 

fered for individual patients, and were in- 
fluenced by environmental conditions. The aver- 
age was 50 to 100 mg. two to four times (100 
to 400 mg.) daily. In Criep and Aaron’s series!® 
of 249 patients, 50 mg. of Neohetramine was 
given every four hours. The average adult dose 
used by Friedlaender and Friedlaender ** varied 
from 25 to 100 mg., given three or four times 
daily, preferably after meals and at bedtime. 
(Children tolerated doses of 10 to 50 mg. very 
well.**) For intermittent symptoms the drug 
was employed only as required. Some patients 
with mild symptoms were kept comfortable on 
as little as 50 mg. a day. When environmental 
excitants were present in greater concentration, 
and respiratory distress or other evidences of 
sensitivity became more acute (as in the seasonal 
allergies) the drug was safely given in larger, 
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more frequent doses. As symptoms subsided, the 
dosage was reduced to the smallest amount ef- 
fective for comfort. 

For the more or less continuous symptoms of 
perennial rhinitis Neohetramine may be used 
three or four times daily, usually in 50 mg. 
doses.** When symptoms are irregular the medi- 
cation may be administered as needed and re- 
peated in four to six hours if necessary.5* When 
symptoms are confined to the morning hours, a 
dose taken immediately on arising or after break- 
fast will suffice for most patients. Atopic der- 
matitis in many patients is troublesome only at 
night. One dose of the antihistaminic at bed- 
time usually affords a night’s rest.! 

Feinberg! successfully used antihistamine 
treatment to eliminate much of the skin irrit- 
ability in extremely sensitive patients whose der- 
mographism prevented accurate interpretation of 
skin tests. One or two doses taken orally three 
or four hours and one hour prior to performance 
of the tests brought about the desired result and 
interfered very little with specific skin response 
to the antigen. Criep and Aaron’? forestalled 
the occurrence of systemic side reactions during 
hyposensitization against ragweed by giving 
Neohetramine, in an amount up to 200 mg., 24 
hours before and an additional dose of 50 mg. 
45 minutes prior to the next scheduled injection. 


RESUtTs: Of 874 patients, representing 999* 

separate cases of various allergies, 644 cases 
(64.5% ) were benefited—some to a moderate de- 
gree and others obtained marked relief.**-'* In 
the majority, symptoms subsided within 30 min- 
utes after ingestion of the drug*> and relief was 
sustained for three to six hours. The therapeutic 
effects of Neohetramine in each separate con- 
dition are shown in Table 1. 

All investigators ®-!4 concurred that Neohetra- 
mine is the least toxic of all antihistaminics now 
in general use. Of the entire series, an average 
of only 10.9% of patients noticed side effects. 
(Other agents tested caused unpleasant reactions 
in 20 to 73%.) Those who experienced side re- 
actions reported mainly a slight nervousness; 
drowsiness and dizziness were not important fac- 
tors. Only 1% of all seven groups discontinued 
treatment, usually because of headache or gastric 
disturbances. 

Blood pressure and hemoglobin determinations, 
blood counts, urinalyses and electrocardiograms 
were performed on 173 patients, selected at ran- 
dom from all series, at various times throughout 
the investigative period. In no instance was 
there any evidence of pathology or aberration 
from the normal because of antihistiminic ther- 
apy. Results of toxicity tests on experimental 
animals closely paralleled the clinical findings.” 

Friedlaender and Friedlaender®*.> reported 
that Neohetramine was extremely well tolerated 

*Certain of these individuals had more than one allergic syn- 
drome, as rhinitis and asthma, or hay fever and urticaria, and 
since the clinical effect of Neohetramine on each manifestation 


of allergy was not necessarily the same in each patient, indi- 
vidual symptoms have been tabulated separately. 
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TABLE 1. 
THERAPEUTIC EFFECTS OF NEOHETRAMINE 





Allergy Total Cases 


No. Benefited % Benefited % Side Reactions 





Hay Fever 
Vasomotor Rhinitis 
Asthma 

Urticaria 
Angioneurotic Edema 
Contact Dermatitis 
Atopic Eczema 
Serum Sickness 
Migraine 

Allergic Headache 
Drug Allergy 


387 68.8 ll 
87 65.4 
82 43.3 
39 81.2 

x 66.6 
12 66.6 
14 82.3 

3 100.0 

7 70.0 

60.0 
100.0 





TOTALS 


644 64.5 10.9 





by their patients. They found it particularly 
valuable for many extremely sensitive individuals 
unable to take other antihistaminics because of 
unpleasant reactions. Criep and Aaron’® con- 
sider that the great value of the drug lies in 
the rarity of side reactions produced. 

In flexural and infantile eczema, and neuro- 
dermatitis of the atopic type, Feinberg’ feels 
that oral antihistiminic therapy is of special 
value, not only for relief of itching but for gen- 
eral improvement of the skin condition. 

In asthma, according to Friedlaender and 


Friedlaender,®* antihistiminics appear to be of 
greater benefit in relieving the associated spas- 
modic cough. Criep and Aaron!’ were unable to 
make a definite correlation as to the type of asth- 
ma and the increase or decrease of vital capacity 
observed in their patients after use of Neohetra- 
Improvement occurred usually in asth- 


mine. 
matics suffering from the extrinsic type. (Fein- 
berg! feels that child patients with asthma show 
a more favorable response to antihistamine drugs 
than do adults.) 

An important observation was that patients 
with seasonal allergies, who had been partially 
protected by hyposensitization or who were re- 
ceiving specific desensitization while Neohetra- 
mine was administered, responded most satis- 
factorily to antihistamine treatment.!-* 

All investigators emphasize that antihistamin- 
ics should be used only for control of active symp- 
toms, but they do not take the place of epineph- 
rine in the emergency treatment of acute anaphy- 
lactic shock. At the present stage of clinical ex- 
perience antihistamine therapy should not be pro- 
longed for more than two or three months. These 


drugs do not correct all of the manifestations of - 


allergy ;! no permanent benefit should be expected 
from antihistaminics alone.'® 


Antihistaminics are not a substitute for, but 
a supplement to, thorough immunologic investi- 
gation and management of the hypersensitive 
patient. 

In the opinion of Friedlaender and Friedlaen- 
der,** “The determination of specific etiologic 
factors, the elimination of offending allergens 
where possible, or hyposensitization when neces- 
sary, are the sole means at present of achieving 
lasting results in allergic disease.” 
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Prevention of Silicosis in the Steel Industry 


EDWARD M. FEIMAN, M.D., 
Medical Director, 
The Timken Roller Bearing Company, 
Canton, Ohio 


B hey Timken Roller Bearing Company was one 
of the pioneers in electric furnace steel manu- 
facture, requiring a tremendous amount of elec- 
tric current in order to acquire a temperature 
in the furnace of molten metal of over 3,000°. 

In the construction of this type of electric arc 
furnace, silica brick are required to line and form 
the top which is rounded and convex. The chem- 
ical composition of the silica brick or block that 
is used is 95 to 97% SOs. 

The steel industry is particularly interested 
in the prevention of silicosis to which the brick- 
layers are exposed in scotching the silica brick. 
The silica brick manufacturers should be inter- 
ested in doing whatever possible to prevent this 
disease. 

At the Timken Roller Bearing Company, we 
have eliminated 95% of this exposure by using 
silica prefabricated molds in constructing the 
roof. We also have followed the procedure of 
spraying the brick in the car on arriving at the 
plant before unloading, and we have constructed 
an oil spray surrounding the conveyor which 
carries the brick from the car, covering the silica 
brick with oil before handling, and prior to the 
remaining scotching process necessary. 

Through the cooperation of both industries, 


silicosis in the steel mill industry can be com- 
pletely eliminated by following this program: 
(1) Silica brick manufacturers should spray all 
silica brick with oil before loading cars for ship- 
ment. (2) Silica brick should be passed down 
the conveyor and through an oil spray when un- 
loading cars at the steel mill. (3) Prefabricated 
silica molds should be used in making the top 
which eliminates 95% of all scotching. These 
blocks are put together making the top just like 
putting together a jig saw puzzle, requiriny prac- 
tically no scotching. 

In conclusion, scotching is chipping brick 
which causes a small cloud of silica to which 
the bricklayers are exposed. By elimination of 
95% of this process, we reduce not only the 
small cloud of dust surrounding the bricklayers, 
but also the quantity of silica dust on location. 
With oil spray of all silica brick, we have elim- 
inated a serious hazard of exposure to silica in 
the steel industry, which is not uncommon. Arc 
furnaces cannot be constructed without silica 
bricks or molds. 

By following the above program, we have ac- 
complished what industrial medicine is most in- 
terested in accomplishing—that is, prevention of 
disease. 


Dr. K. E. Dowd (standing, right), chief medical officer, Canadian National-Grand Trunk Western Railways, Mon- 
treal, and chairman of the Medical and Surgical Section of the Association of American Railroads, welcomes C. R. 
Harding, president, Pullman Company, Chicago, chief speaker at the 28th Annual Meeting of the railway medical 
group in the Drake Hotel, Chicago. Seated, left to right, are: Dr. A. R. Metz, chief surgeon, the Milwaukee Road; 
Mrs. R. M. Graham; Mrs. C. R. Harding; Dr. R. M. Graham, director of sanitation and surgery, Pullman Company; 

and Dr. L. J. Haydon, chief medical officer, Associated British Railways, London, England 
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Board of Directors’ Meeting 


A VERY excellent Board of Directors’ meeting was 
held at the Drake Hotel in Chicago on Mon- 
day, June 21, 1948. It started with a luncheon at- 
tended by the following officers and directors: 
HAROLD A. VONACHEN, President; ALFRED H. WHIT- 
TAKER, President-Elect; EDWARD H. CARLETON, Vice- 
President; ADOLPH G. KAMMER, Second Vice-Presi- 
dent; FREDERICK W. SLOBE, Secretary; EDWARD C. 
HOLMBLAD, Treasurer; Directors: ALLAN J. FLEMING, 
ROBERT M. GRAHAM, E. A. IRVIN, JAMES M. CARLISLE, 
HAROLD M. HARRISON, EDWARD P. HELLER, EARL F. LUTZ, 
ROBERT COLLIER PAGE, GEORGE F. WILKINS; District 
Counsellor: H. GLENN GARDINER; Component Society 
Representatives: New England Conference—J. R. 
KNOWLES, New Jersey Association—E. W. PROBST. 

Also attending were past presidents WM. A. SAW- 
YER and R. R. SAYERS, STEPHEN HALOS, Director of Ex- 
hibits, and MR. W. R. LUNDY, Executive Secretary of 
the ASSOCIATION OF MINE PHYSICIANS. 

The reports of the treasurer, secretary and man- 
aging director were presented, discussed, and ac- 
cepted. 

The final report of the 1948 Boston Convention 
revealed it to be one of the best conventions held 
by the Association. The attendance awards at the 
convention exhibit has been one of the best inno- 
vations in recent years. 

The application of the ASSOCIATION OF MINE PHY- 
SICIANS as a component society of this Association 
was acted upon favorably with the condition that 
the applications of these individual members of the 
ASSOCIATION OF MINE PHYSICIANS be submitted to 
the membership committee of the AMERICAN ASSO- 
CIATION OF INDUSTRIAL PHYSICIANS AND SURGEONS 
for study and recommendation for membership clas- 
sification. 

The following members were elected to fellow- 
ship: G. K. OXHOLM, KENNETH E. MARKUSON, JAMES 
SCOTT CHALMERS, HAROLD M. CHANDLER, H. GRAHAM 
ROSS, HAROLD R. HENNESSEY, R. L. LAMY, RUSSELL R. 
ROBSON. 

DR. HERBERT L. DAVIS of Cleveland, Ohio, and DR. 
PHILIP M. SAVAGE of Highland, California, were 
elected to honorary membership. 

DR. JOSEPH A. SANFORD, who had been a member 
and fellow of this Association for many years, has 
returned to industrial medicine as medical director 
of the Fieldcrest Mills, a division of Marshall Field 
& Co., at Spray, N. C., and was reinstated to fellow- 
ship. 

The membership committee reported an excellent 
survey of the new applications and 40 members were 
elected to active membership, 12 were elected to as- 
sociate membership, and one application was de- 
ferred pending county medical society certification. 
The membership committee has made certain recom- 
mendations to the Board of Directors for changes 
in the by-laws governing the qualifications of mem- 
bers. These are to be further discussed by the Board 
of Directors, published in INDUSTRIAL MEDICINE mag- 
azine and presented as recommended changes in the 
by-laws to be acted upon at the annual Association 
meeting which is to be held in Detroit during April, 
1949. 

DR. WHITTAKER reported on the progress towards 


the Detroit, 1949, Convention and the dates are 
April 2 to April 10 inclusive, with the A.A.I.P.&S. 
program being presented over a period of four days, 
April 5, 6, 7 and 8. 

The reports of four committees, namely Certifi- 
cation, Medical Education and Graduate Fellowship, 
Foundation Fund Raising and Public Relations were 
considered jointly. There was an abundance of en- 
lightening discussion and opinion relative to the 
reports of the activities of these committees. Dr. 
JOHN NEILSON, JR., represented the committee on 
Health Achievement in Industry Award which had 
held a committee meeting in Chicago on Sunday, 
June 20. DR. LEO PRICE presented a definite progress 
report for the Committee on Tuberculosis. The Na- 
tional Exposition of Industrial and Community 
Health Committee, chairman DR. F. W. SLOBE, pre- 
sented the progress made by that committee, and 
the Association Board of Directors voted to proceed 
with the sponsorship of this Exposition with cer- 
tain conditions. DR. BROWN’S Past President’s report 
and a brief report from DR. OLSON on the Workmen’s 
Compensation Committee were presented. 

It was gratifying to observe that the work of 
this Directors’ meeting was terminated a little after 
5:00 P.M. 

It is probable that the next Board of Directors’ 
meeting will be held sometime in the fall of 1948, 
probably at the meeting of the Congress of Indus- 
trial Health. 

An Executive Meeting was held and they will 
hold frequent meetings for the specific purpose 
of carrying out the further orders of the Board of 
Directors and the business of the Association. 

The reports of all of these officers, directors and 
committee chairman are always available for in- 
spection at the Association office and it is planned 
that certain of these reports be published in our 
official publication, INDUSTRIAL MEDICINE magazine 


regularly. 


London Congress on Industrial Medicine 
Asour 40 copies of the program for the Ninth 
International Congress on Industrial Medicine 
to be held in London, September 13 to 17, 1948, 
are available to those interested. Write the AMER- 
ICAN ASSOCIATION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS at 28 E. Jackson Boulevard, Chicago, or 
DR. W. A. SAWYER, 343 State Street, Rochester 4, 
New York. Application blanks are also available to 
attend this very comprehensive congress of six sep- 
arate sections, each having from four to nine ses- 
sions on a special phase of industrial medicine. To 
attend, your application, reservations and trans- 
portation accommodations should be completed as 
far in advance as possible. 


D* EVERETT W. PROBST has been appointed Medical 
Director of Remington Rand Incorporated. 
He will have charge of the dispensary at the Elmira 
plant and will coordinate the industrial hygiene and 
medical services in all the other Remington Rand 
plants throughout the country. 

Dr. PROBST was formerly Medical Supervisor of 
the Arlington, New Jersey, plant of E. I. du Pont 
de Nemours & Co. and for a short time was assist- 
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ant manager of the Industrial Toxicology Depart- 
ment of Union Carbide and Carbon Corporation. 
He is a graduate of Lafayette College and New 
York University Medical College. During the war, 
he directed the Industrial Medical program for 
20,000 employees at Picatinny Arsenal, Dover, New 
Jersey, and left the services with the rank of Lt. 
Colonel. He is a member of the American Medical 
Association, the AMERICAN INDUSTRIAL HYGIENE AS- 
SOCIATION, and a Fellow of the AMERICAN ASSOCIA- 
TION OF INDUSTRIAL PHYSICIANS AND SURGEONS, the 
AMERICAN PUBLIC HEALTH ASSOCIATION and the AMER- 
ICAN ACADEMY OF OCCUPATIONAL MEDICINE. At pre- 
sent he is the secretary of the New Jersey ASSOCIA- 
TION OF INDUSTRIAL PHYSICIANS AND SURGEONS. 
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R. ROBERT CLINTON PAGE, who has been Assistant 
Medical Director of the Texas Company, with 
offices at 185 E. 42nd Street, New York City, has 
recently been appointed Medical Director of Arab- 
ian-American Oil Company, Dhahran, Saudi, Arabia. 





E NOTE the death of DR. ROBERT ALFRED HEARN, 

a member of this Association for several years. 
He died September 1, 1947. He was formerly with 
U. S. Public Health Service, Director of Indus- 
trial Hygiene, State Board of Health of Arkansas. 
He served as Medical Director of the Indiana Di- 
vision of the Republic Aviation Corporation in 
Evansville. 





Report of the Workmen's Compensation Committee 
To the Officers and Board of Directors 
American Associaton of Industrial Physicians and Surgeons, 
Boston, April 1, 1948 


Abstract of Report 


HIS abstract covers the salient features of the 
following formal report, in the shortest possible 
form which would cover the subject. 


I. Legislation in 1947 affecting Workmen’s 
Compensation: 

A new compensation law was enacted in one state. 

New occupational disease laws were enacted in six 
states. 

The compensation payable was increased in 24 
states. 

Death benefits were increased in 12 states. 

Medical limits were raised or completely abolished 
in five states. 

Clerical workers, domestic help, and officers of 
corporations were included under the acts of several 
states. 

A safety program was made compulsory in Flor- 
ida. 

Waivers for physical defects, and for aggravation 
of previous conditions were admitted in two states. 

Hospital, nursing and ambulance service were pro- 
vided for by several states. 

Second injury funds were created in six states, 
bringing the total to 43 states. 

Loss of hearing when due to external trauma was 
made compensable. 

Occupational disease schedules were set up in 
eight states. 

Advisory medical boards were created in four 
states. 

Medical examinations were made mandatory in 
one state. 

Commissions for study of the compensation prob- 
lem were set up in two states. 

“Repetitive Trauma,” Dupuytren’s contracture, 
were made compensable. 


II. Unethical Medical Testimony Committees: 
The Minnesota Committee, formed in 1940, has 
dealt with 13 complaints, the last one in 1945. The 


results have been highly pleasing to the committee, 
which remains watchfully inactive. 

The Illinois committee, formed in 1945, is active 
at this time, having entertained complaints against 
five offenders. The committee intends to broaden its 
activities to include the Industrial Commission in 
the near future. 

Two other states, Michigan and Maryland, are 
said to be considering the establishment of similar 
committees. 


III. Rehabilitation of the Handicapped: 

Interest in this subject is kept alive and possibly 
increased by the publication of literature from var- 
ious sources, and by two movie films. But there is 
still a reluctance on the part of the handicapped to 
“come and get it.” 


IV. Minor Developments and Trends: 

The International Association of Industrial 
Boards and Commissions is holding annual meetings 
where excellent papers are presented and later pub- 
lished. 

Fortune Magazine has made an interesting and 
enlightening survey of the reactions of the typical 
American factory worker. 

A study of the cost of lost-time accidents in in- 
dustry reveals the cost to run slightly over $100.00 
per case. 

A Tennessee decision suspended compensation 
where a disabled worker refused serologic tests for 
diagnosis. ’ 

Studies are being conducted on various new poi- 
sonous substances which are being accepted into 
industrial production. 

BAL (British Anti-Lewisite) has found its way 
into the therapeutics of American industry. 

Paralysis from fright was made compensable in 
Massachusetts. 

Ganglion of the dorsum of the hand was labeled 
on occupational disease in New York State. 
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The Report in Full 


Part One: 1947 Legislation 
T= odd years are by common custom the years for 
extensive legislation to be enacted in all the 
states. This was done in 1947 by the legislatures in 
29 states. For the most part amendments were 
passed which broadened and liberalized the already 
existing laws. The chief phases to be dealt with 
were increases in the medical provisions, and in- 
creases in the amounts of compensation payable. 
However, some other problems were also dealt with. 
All those of any importance are briefly reviewed 
below. 


Legislation dealing with Industrial Accidents 


ALABAMA: (1) provided a second injury fund by 
amendment. 

CALIFORNIA: (1) increased the death benefit; 
(2) increased the compensation payable. 

COLORADO: (1) increased the death benefit; (2) in- 
creased the compensation payable. 

CONNECTICUT: (1) amended the act so as to in- 
clude nursing service; (2) increased the compensa- 
tion payable; (3) added “repetitive trauma,” with 
special reference to Dupuytren’s contracture, to its 
act. (This is a new provision.) 

DELAWARE: (1) abolished the medical limitations 
in its act; (2) increased the compensation payable. 

FLORIDA: (1) increased the compensation pay- 
able; (2) amended the act to provide for an ade- 
quate safety program which must be developed and 
maintained by the employer. (This is a new pro- 
vision. ) 


IDAHO: (1) revised its medical fee schedule, prin- 
cipally upward. 


ILLINOIS: (1) increased the compensation pay- 
able; (2) increased the death benefit. 

INDIANA: (1) increased the medical limitations; 
(2) increased the death benefit; (3) provided that 
persons with a physical defect may, with approval 
of the commission waive compensation. 

Iowa: (1) increased the compensation payable; 
(2) increased the medical maximum payable; (3) 
included nursing and ambulance service; (4) in- 
cluded clerical workers under the act. 

KANSAS: (1) increased the medical maximum pay- 
able; (2) increased the death benefit; (3) increased 
the compensation payable. 

MARYLAND: (1) increased the medical limitations; 
(2) increased the hospital limitations; (3) increased 
the death benefit; (4) increased the compensation 
payable. 

MASSACHUSETTS: (1) increased the compensation 
payable. 

MINNESOTA: (1) increased the compensation pay- 
able; (2) provided that officers of a corporation are 
entitled to compensation. 

MONTANA: (1) increased the compensation pay- 
able. 

NEBRASKA: (1) enacted a second injury fund. 

NEW HAMPSHIRE: passed an entirely new and 
modern compensation act, which: (1) includes all 
employed persons except farm labor and domestic 
help; (2) but provides for farm and domestic help if 
they so elect; (3) provides for compensation pay- 
ments; (4) provides for medical and hospital care; 
(5) provides for a death benefit; (6) provides for 


burial expense in no-dependency cases; (7) provides 
for double compensation for minors illegally em- 
ployed; (8) provides for a second injury fund. 

NEW JERSEY: passed an amendment to provide 
for re-opening of cases which had been dismissed 
for want of prosecution. 

NEW Mexico: (1) increased the compensation 
payable. 

NEw YorRK: passed the largest number of amend- 
ments. The more important ones are: (1) increase 
of the time limit for filing a claim; (2) a provision 
that medical care rendered shall not constitute com- 
pensation; (3) an extension of the period for the 
$10 assessment against the employer in each case 
of schedule injury for another year; (4) a provision 
that officers of a corporation be covered by com- 
pensation; (5) a provision that funeral expenses 
be paid for death from causes other than injury; 
(6) a provision to pay for x-rays only to a roent- 
genologist, a hospital, or a laboratory. 

NoRTH CAROLINA: (1) increased the death benefit; 
(2) increased the compensation payable. 

RHODE ISLAND: (1) created a special commission 
to make a thorough and complete study of Work- 
men’s Compensation Laws in these and other states 
and report to the Governor its recommendations; 
(2) increased the allowance for hospital services; 
(3) provided that for the loss of hearing compen- 
sation shall be paid where such loss is due to ex- 
ternal trauma. 

SoutH DAKOTA: (1) increased the death benefit; 
(2) increased the compensation payable; (3) pro- 
vided for a second injury fund. 

TENNESSEE: (1) increased the death benefit; (2) 
increased the compensation payable. 

TEXAS: (1) increased the compensation payable; 
(2) provided for a second fund. 

VERMONT: (1) increased the death benefit; (2) 
provided for a second injury fund. 

VIRGINIA: (1) increased the compensation pay- 
able. 

WISCONSIN: (1) increased the death 
(2) increased the compensation payable. 


benefit ; 


Occupational Diseases Legislation 

INDIANA: (1) enacted an occupational disease law 
with compensation and benefits equal to those of 
the compensation act; (2) set up an exclusive sched- 
ule of occupational disease; (3) made the “last em- 
ployer” responsible in silicosis cases, but gives him 
60 days grace; (4) provides for an escalator scale 
beginning at $500. 

Iowa: (1) enacted an occupational disease law 
with compensation and benefits equal to those of 
the compensation act; (2) set up a schedule of 16 
occupational diseases; (3) made the “last employer” 
liable for silicosis cases but gives him 60 days grace; 
(4) provided for an escalator scale beginning at 
$500; (5) established a medical board of three phy- 
sicians to act in an advisory capacity to the indus- 
trial commissioner. 


MONTANA: created the State Commission for the 
Study of Occupational Diseases. This Commission 
is to make a detailed survey to determine the exist- 
ence of occupational disease, hold public hearings, 
and submit a report of its findings and conclusions 
to the State Assembly in 1949. 
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NEVADA: (1) enacted an occupational disease law; 
(2) set up a schedule of 22 occupational diseases; 
(3) limited liability in silicosis cases to $5000 and 
precluded payment for partial disability in silicosis 
cases. 

NEW HAMPSHIRE: (1) enacted occupational dis- 
ease compensation statutes; (2) scheduled five com- 
pensable diseases or groups of diseases; (3) pro- 
vided for escalator payments in silicosis cases; (4) 
required employees to submit to medical examina- 
tion upon request and suspended compensation if 
the examination is refused; (5) provided that ex- 
amination and testimony be given by an impartial 
physician. 

NEW YorK: amended the occupational disease 
compensation law relating to silicosis and other dust 
diseases. 

This amended law (1) provided for no compensa- 
tion to be paid for partial disability; (2) provided 
for compensation to be paid for total disability or 
death in the same manner as provided for injuries 
by accident; (3) limited the payments by the em- 
ployer to 260 weeks, after which the payments are 
assumed by the Special Disability Fund which is 
created and maintained through contributions by 
the employer in no-dependency fatal cases; (4) pro- 
vided for a board of three medical consultants to 
whom all claims for silicosis or other dust diseases 
are referred for diagnosis, disability determination, 
etc. 

SoutH DAKOTA: enacted a new occupational dis- 
ease disability law which (1) set up an exclusive 
schedule of 25 occupational diseases; (2) allowed 
no payments for partial disability; (3) may penal- 
ize an employer up to $1000 for discharging an em- 
ployee because of non-disabling silicosis; (4) had 
an escalator provision. 

This state also provided for the appointment 
of an advisory medical panel of three physi- 
cians selected from a list of nine supplied by 
the State Medical Association to determine contro- 
verted medical questions. 

TENNESSEE: amended its compensation act (1) to 
include a schedule of nine occupational diseases; 
(2) to make compensation payable for partial dis- 
ability, total disability, and death from occupational 
diseases in the manner as it is payable for injury by 
accident; (3) to permit an employee to waive in 
writing compensation for aggravation of his con- 
dition. 

TEXAS: enacted an amendment to its compensa- 
tion act which (1) sets up an exclusive schedule of 
45 occupational diseases; (2) allows compensation 
for partial disability, total disability, and death; 
(3) limits the monetary liability; (4) contains an 
escalator provision in silicosis cases; (5) provides 
for appointment of an advisory committee of three 
physicians to examine claimants and report to the 
Compensation Board in controversial medical ques- 
tions. 


VERMONT: passed a House Joint Resolution which 
directed the Governor to appoint a committee of 
five to investigate working conditions in the state 
and to study the needs for covering occupational 
diseases by compensation laws and then to continue 
the study of existing occupational disease laws in 
other states. 

No further conclusions as to the form of which 
law should be recommended for Vermont were 
reached. 
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Summary and Conclusions 


Compensation payable was increased in 20 states. 

Death benefits were increased in 12 states. 

Nursing service was provided for in two states. 

“Repetitive trauma” was made compensable in 
two states. 

All medical limits were abolished in one state. 

Safety programs were made compulsory in one 
state. 

Medical limits were increased in four states. 

Fee schedules were revised in one state. 

Clerical workers were admitted to the act in one 
state. 

Waivers for physical defect was admitted in one 
state. 


Ambulance service was provided for in one state. 


Hospital limits were increased in two states. 

Officers of corporations were brought under the 
act in two states. 

Second injury funds were enacted in six states. 

Double indemnity for minors was provided for in 
two states. 

Death benefit was made payable for cause other 
than injury in one state. 

Payments for x-rays were allowable to roentgen- 
ologists, hospitals and laboratories in one state. 

Loss of hearing due to trauma was made com- 
pensable in one state. 

A commission was created to study the laws in 
one state. 

A completely new and modern act was enacted in 
one state. 

New occupational disease laws were passed in 
six states. 

Benefits in occupational disease were made equal 
to injury benefits in four states. 

Exclusive occupational disease schedules were set 
up in eight states. 

“Last employer” was made responsible in silicosis 
cases in two states. 

A 60 day grace period was established in silicosis 
cases in two states. 

Escalator provision was set up in silicosis cases 
in four states. 

Medical boards were set up in four states. 

Total disability from silicosis cases was limited 
in two states. 

No partial disability in silicosis was allowed in 
three states. 

Medical examinations were required in one state. 

A special disability fund was set up in silicosis 
cases in one state. 

A penalty for discharging employees with non- 
disability silicosis was provided for in one state. 

Waivers for aggravation were admitted in one 
state. 

A commission was created for study of the occu- 
pational disease problem in one state. 


Part Two: Unethical Medical Testimony 

HE MINNESOTA PLAN: The so-called Minnesota 

Plan was formulated in 1940, at a joint meeting 
of a group of members of the Minnesota State Medi- 
cal Association and another group of the Minnesota 
State Bar Association. The committee on Medical 
Testimony was appointed consisting of six phy- 
sicians. 

In addition to this Committee there are two paral- 
lel committees in the Bar and the Medical Asso- 
ciations which can be called upon to study question- 
able or borderline cases and recommend case dis- 
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missal or disciplinary action by the Medical Testi- 
mony Committee. Troublesome medical as well as 
legal questions are here carefully and effectively 
worked out. 

Complaints are brought by physicians, attorneys 
and judges. All complaints are confidential to the 
chairman of the Committee and only he knows the 
name of the complainant. Investigations are made 
by the Committee with the assistance of an attorney 
to avoid legal entanglements. 

The committee has the power to dismiss the case, 
to administer censure, or to refer to the State Board 
of Medical Examiners for punitive action. 

A total of 13 investigations have been made. 
Three of these were serious enough to be referred 
to the State Board of Medical Examiners for severe 
action. Six cases were of such a nature that a single 
interview resulted in the desired correction. In four 
cases the charges were deemed unjustified and the 
cases dismissed. 

Since 1945, there have been no complaints nor 
investigations. 

The Committee is highly pleased with the results 
obtained, but it maintains a watchful attitude even 
though it has been more or less inactive during the 
past two years. 


HE ILLINOIS PLAN: The Minnesota Plan was 
adopted in a somewhat modified form in Illinois 
in 1945. Representatives of the Chicago Medical 
Society conferred with the Committee on Ethics of 
the Chicago Bar Association. The committee on 


Medical Testimony of the Chicago Medical Society 
was appointed. 

This Committee consists of four physicians; an 
internist, a surgeon, a radiologist, and a neuropsy- 


chiatrist. Activity is not limited to Chicago, how- 
ever, but with the approval and cooperation of the 
Illinois State Medical Association cases in other im- 
portant localities are handled. 

Complaints may be entertained from any reliable 
source—judges, attorneys, physicians, one or the 
other of the litigants involved, etc. Upon complaint, 
verbal or in writing, to any member of the Commit- 
tee, the trial record is reviewed by one member, and 
if the case deserves further attention then the Com- 
mittee takes formal action. Reprimands are made 
by the Committee, but for punitive action the case 
is referred to the State Board of Medical Exam- 
iners. 

Five complaints have been brought in 1946 and 
1947. Four of these were from Chicago; one from 
Springfield. All cases involved testimony given in 
civil courts, before juries. No complaints have as 
yet been received arising out of cases before the 
Industrial Commission. 

Four cases have been “satisfactorily disposed of” 
in the words of the Committee. In one of these, the 
testifier involved decided voluntarily to refrain from 
giving testimony in the future. The fifth case in- 
volves a habitual offender, and was “pretty roughly 
handled,” in the words of one of the Committee mem- 
bers. Final decision has not yet been arrived at. 

The Committee anticipates complaints arising 
out of Industrial Commission hearings, either in 
Chicago or in other cities. 


THER STATES: No other states are known to have 
Committees on Medical Testimony at this time. 
However, there is some evidence that Michigan and 
Maryland are giving some consideration at this time 
to the establishment of such committees. 
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PPRAISAL OF THE MINNESOTA AND ILLINOIS CoM- 
MITTEES: Those physicians who hold themselves 
in constant readiness for expert medical testimony, 
and habitually hire themselves out to predatory at- 
torneys are well known to all who are engaged in 
conducting trials. New ones appear from time to 
time. Most of these physicians have become aware 
of the Committee’s influence, even though it may 
still be only in the background, and they have 
shown a tendency to considerable caution when tes- 
tifying, and in some instances have refused to tes- 
tify. 
Further activity on the part of these Committees 
is bound to have telling results. 


(CConcavsions: The pioneer work of the Minnesota 

Committee, emulated by the Illinois Committee, 
gives adequate proof that the concept of such a plan 
is sound. A committee appointed from the basic 
state or county medical society is representative of 
the profession in cross-section and, therefore, wide- 
ly acceptable and fully effective. 

The commendable cooperation of the legal pro- 
fession gives strength and undergirding to the 
plans, and makes them work. 

All state medical associations, where a medical 
testimony problem exists, can profitably study these 
plans and proceed along the same lines toward an 
effective remedy in their own states. 


Part Three: Rehabilitation of the Handicapped 


OCATIONAL rehabilitation marches on. Interest 

in this subject received a major boost by a pam- 
phlet published in 1944: “A Plan to Help You Em- 
ploy Disabled Veterans and Other Handicapped Per- 
sons Productively and Safely.” Of the full form 
of this booklet more than 150,000 copies have been 
used, not only in our own country but in Canada, 
Australia, South Africa and Scotland. Of a smaller, 
somewhat condensed form more than 118,000 copies 
have been distributed. 

Further support of importance in regard to pro- 
moting the program were the numerous pamphlets 
and reports furnished by the Office of Vocational 
Rehabilitation of the Federal Security Agency. 

Also two moving picture films, (1) “No Help 
Wanted,” and (2) “Comeback,” were produced and 
enthusiastically received and applauded. 

With all of this promotion and fanfare there 
is still apparently a certain reluctance on the part 
of the handicapped themselves to make full use of 
these opportunities, and thereafter to enter whole- 
heartedly into the more or less active competition 
of a job which is general in industry. There is still 
a growing need for at least 1,500,000 persons of 
working age to avail themselves of these rehabili- 
tation services. At the same time the number who 
need, but fail to receive, these services is increasing 
each year. 

In the year 1946, (the last year for which de- 
pendable figures are available at this time) there 
were registered 267,048 disabled persons at various 
rehabilitation agencies, which is a considerable de- 
crease from 1945. Of these, only 8.8% were Work- 
men’s Compensation laws, in the various states. It 
would seem that the program is not fully effective 
at this time. 


Part IV: Minor Developments and Trends 

T= proceedings of the 32nd annual convention 
of the International Association of Industrial 

Accident Boards and Commissions have appeared in 
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print under the title, “Discussion of Industrial As- 
cidents and Diseases,” issued by the United States 
Department of Labor. There are 20 excellent papers 
devoted to all the various aspects of Workmen’s 
Compensation. 

Fortune Magazine has made a survey of United 
States factory workers. This showed a worker who 
(1) was dispirited, resigned and frustrated; (2) 
found his job boring; (3) did not think the pace 
of his job too slow, nor too fast; (4) found no op- 
portunity in his job for personal initiative; (5) had 
little belief in the security of his old age; (6) would 
find a different occupation if he could;(7) wanted 
more hope for individual and personal advance- 
ment; (8) looked upon cafeterias, shiny washrooms 
and bowling teams as outmoded; (9) desired recog- 
nition of his honest efforts more than seniority, 
shorter hours and bigger pay. 

Members of unions, especially the C.I.0. were 
more dissatisfied with their lot than non-union 
workers. 

A study of lost-time accidents showed that the 
total cost was slightly above $100 for each acci- 
dent. This includes medical service, safety investi- 
gations, reports of all kinds, damage to machines 
and property, time lost or spent in investigation, 
training of substitute personnel, production loss, 
and decreased efficiency after return to work. It 
does not include hospital costs, compensation paid, 
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ambulance service, trusses and fees paid lawyers. 

A Tennessee court decided that a worker who was 
drawing compensation and exhibited symptoms of 
syphilis, but refused examination to prove diagno- 
sis, when requested by his employer, was unreason- 
able, and thereupon suspended his right to further 
compensation. 

Studies have been made and published on the 
poisonous effects of cadmium mustard gas in pro- 
longed exposure to small concentrations, mitric acid 
fumes, and selenium. 

Experience with BAL (British Anti-Lewisite) has 
been published demonstrating its usefulness as a 
therapeutic agent in poisoning by lead and other 
metals, principally mercury and arsenic. 

In Massachusetts a worker was paralyzed from 
fright when lightning struck the building he was 
working in. The court found the condition com- 
pensable. 

The Supreme Court of New York found that a 
typist had actually developed an occupational dis- 
ease as the result of using her hands continually in 
operating a typewriter and an adding machine. The 
disease was described as “ganglion of the dorsum 
of the hand.” 

—Workmen’s Compensation Committee 
J. DANIEL WILLEMS, M.D., Chairman, 
JOHN N. SHIRLEY, M.D., 

CarRL T. OLSON, M.D. 
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0 THE Epitor: The Training of Technicians for 

Work in Industrial Physical Rehabilitation (An 
answer to some objections) : Several months ago, we 
sent reprints of our note on “The Training of Tech- 
nicians—For Worx in Industrial Physical Rehabili- 
tation’* to all deans of medical schools which had 
courses in physical and/or occupational therapy, 
and to the heads of all such university departments, 
asking them to give us their opinion on the subject. 

We have received a number of letters from what 
seems to be the group most actively interested in 
this problem, most fully aware of it. In this short 
note we want to comment on their objections to our 
ideas. 

Almost unanimously these experts agree not only 
that there is such a problem as the training of tech- 
nicians for work in industrial physical rehabilita- 
tion but that its-solution lies more or less along the 
lines proposed in our paper. As a matter of fact, 
we find from these letters that others have already 
expressed the same point, that something very close 
to the proposed solution was done during the war, 
that one specialist is already “trying to do exactly” 
what we have mentioned, and that several use phy- 
sical and occupational therapists interchangeably. 
The others “agree in essence,” feel this is “the com- 
ing thing,” that these ideas “have a great deal of 
merit,” that we “make a very good point,” that they 
are “in accord with the ideas expressed.” Others 
agree that “there should be closer correlation be- 
tween work in physical and occupational therapy,” 
“that there should be common courses,” and that 
“physical and occupational therapy should be closely 
integrated.” 

*ARANA Soro, S., “The Training of Technicians For Work in 


Industrial Physical Rehabilitation.”” INDUSTRIAL MEDICINE, 16:5, 
236, May, 1947. 


All these distinguished specialists in the field of 
physical rehabilitation are then fundamentally in 
agreement. 

Let us now examine the few objections which 
are raised by some of them. On the ground that 
we are not thinking only of P.R., that our problem 
here is not fundamentally different from that in the 
Continent, that perhaps here we are rather ahead 
of the times, and that special circumstances may 
permit us to do original work and to lead the way, 
we may dispose of the following suggestion: “I 
would suggest that the only answer is for you to 
begin in P.R. what was begun in the U. S. 25 years 
ago—a two-year school for technicians, which could 
increase in curriculum length as time permits and 
the need demands. After all, the problem in P. R. is 
different from what it is on the main land and I 
think should be met to meet your needs.” 

We agree of course that the problem “requires 
careful study,” that “training in occupational ther- 
apy is now almost purely theoretical” (that is one 
of the defects we criticize), that “we have a lack 
of training centers.” But we do not think the prob- 
lem is so difficult. It is just a question of doing 
what must be done in a progressive country where 
rehabilitation work is gathering so much momentum 
and where industrial medicine is every day increas- 
ingly important. 

That “it would be very difficult to alter the estab- 
lished customs with regard to training of technical 
personnel” and that “the training program for oc- 
cupational therapists is standardized by the A.M.A. 
and the American Occupational Therapy Associa- 
tion,” are not really objections to our ideas, but 
a recognition of the difficulties that may lie ahead. 
The point to be raised is that difficulties should 
not deter us if we are convinced that there is a 
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problem and that there is a solution which is to 
benefit the industrial patient and rehabilitation in 
general. 

There is nevertheless one objection which carries 
more weight. It is raised by two of our correspon- 
dents. One says: “Most educators seem to feel that 
they must not only continue with general aspects 
of education but in addition seem to want to rid 
themselves of as much specialization as possible. 
They feel specialization in techniques should be the 
province of the post-graduate.” Another says: 
“However, I would like to take issue with you on one 
point that you made in your article—namely, that 
of students deciding upon their fields of specializa- 
tion early in their undergraduate work. From what 
I have seen of students and their abilities, they are 
not ready to do this until they are almost ready to 
graduate; some not even then. At the national con- 
vention of occupational therapists held early last 
month, the general feeling was that specialization 
came after graduation.” 

We do not think it would be too much to expect 
a candidate to decide early in her studies whether 
she is going to work in industrial physical rehabili- 
tation rather than in a tuberculosis hospital or in 
an insane asylum. On the contrary, it is rather too 
much to expect industrial physical rehabilitation to 
employ at least two different kinds of technicians, 
who have much useless training, to have two dif- 
ferent departments with two different chief tech- 
nicians, all of which unnecessarily complicates our 
work. The real point is that when we prepare our 
technicians we do not think enough, if at all, of the 
industrial patient but we think only of the T.B. 
and the mental patient. This is so because T.B. and 
mental hospitals have existed for a very long time, 
and were the first to require rehabilitation and be- 
cause we are not conscious of the enormous import- 
ance of the industrial patient and of industrial re- 
habilitation work, which is gathering so much mo- 
mentum. This is a more recent problem but one 
which is at least as important in quality and cer- 
tainly more so in quantity. We have in Puerto Rico 
an insular psychiatric hospital with 1000 beds; we 
have 2000 beds for T.B. patients, but we have several 
hundred thousand insured workmen and we already 
treat several thousand cases a year in our rehabili- 
tation clinic. This should be enough to prove the 
quantitative aspect of the problem. And as for other 
aspects, is not the health of the industrial case at 
least as important as that of any other patient? 

If for any reason the candidate decided to change 
her field of interest, she could easily take the re- 
quired work in the new field. Our goal is to have 
all courses in rehabilitation given in the same school, 
so that it would be easy to add courses or to change 
courses if necessary. The work to be taken in a 
new field should be short if the technician had al- 
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ready finished her work in industrial physical re- 
habilitation. 

We could easily evade the issue of early speciali- 
zation by just saying that, in industrial physical 
rehabilitation, we need the appropriate technicians, 
that this work is so important by itself and that 
in the near future we are going to need so many 
technicians, that right now we need schools where 
technicians with knowledge in physical and occu- 
pational therapy and with experience in handling 
industrial casualties are trained. Our case here in 
P. R. is typical of what is happening and what 
will happen more and more acutely from now on. 
When we started our work, not only could we not 
get the required technicians but not even physical 
and occupational therapists. We have sent some 
15 candidates to the Continent, some for training 
in occupational therapy, others in physical therapy 
and we had, against our will, to organize two sep- 
arate departments, with two chief technicians, etc. 
Thus we could not avoid duplicity and unnecessary 
complexity in the organization of this Clinic. We 
will have good technicians in each of the two sep- 
arate fields, but not so good in precisely the kind 
of work they are intended to do. As one of our 
correspondents admits, their training, particularly 
in O. T., will have been almost entirely theoretical 
and each will be unfamiliar with work in the other 
field. 

Perhaps it is not right to call early specialization 
the choice by the candidate of her field of work. 
Besides, in many cases as in our Clinic, the stu- 
dent is sent precisely for training for work in in- 
dustrial cases, so that the choice (early choice, but 
not early specialization) is already made. I should 
reserve the term specialization (which then shculd 
be “in the province of the post-graduate,”) to the 
decision to pursue further study in O. T., or P. T., 
etc. 

If any candidate later decides to work with men- 
tal, or T.B. cases, she takes the necessary courses, 
which would require in this case, not so much addi- 
tional effort. At any rate the consensus of opinion of 
our correspondents indicates clearly that we are fac- 
ing a problem the solution of which is imperative, 
that the adoption of a solution more or less along the 
proposed lines is only a question of time, that the 
sooner we face it squarely the better for the pro- 
gress of industrial physical rehabilitation, for the 
rehabilitation of workmen and for the progress of 
a nation which so much depends on them. 

We wish to express our sincere gratitude to those 
persons who were kind enough to give this problem 
a thought and to help us with their ideas. 

—S. ARANA Soto, M.S., M.D., 
Director Physical Rehabilita- 
tion Clinic, State Insurance 
Fund, San Juan, P. R. 
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NEWS, COMMENT and OPINION 








Canadian Meeting 
G's speakers at the 75th Annual Meeting of the 
Canadian Medical Association held at the Royal 
York Hotel, Toronto, Ontario, June 21-25, included 
DR. FRANK B. WALSH, Baltimore, on “Myasthenia 
Gravis”; DR. PHILLIP S. HENCH, Rochester, Minnesota, 
(subject to be announced); and DR. C. 0. SAPPING- 
TON, Chicago, “Modern Methods of Health Protec- 
tion in Industry” (general session), and “Prevailing 
Practices in Industrial Health Programs” (indus- 
trial medical section). These three physicians were 
also the official representatives of the American 
Medical Association at the meeting. 


Airport Medical Office ' 
L® ANGELES, California, has established a fully 
equipped medical office at its air terminal and 
now provides emergency treatment for passengers 
24 hours a day. The office, said to be the first of 
its kind at an airport, includes facilities for minor 
surgery, physical therapy, and diathermy. It serves 
also as an industrial medicine center for airline em- 
ployees. —Medical Economics, May, 1948. 


Mind vs Body 
| by MY experience I have seen more loss of pro- 
duction from unhealthy minds than I have from 
unhealthy bodies,” Dr. Harold M. Harison, medical 
director of George Weston Limited, Toronto, said 
at a conference on administrative practices held 
in the Cleveland Auditorium by Eighth Annual 
Congress on Industrial Health of the American 


Medical Association. 
—News Release, 


American Medical Association. 
Successful Course 
T= Fifth Post-graduate Course in Industrial 
Medicine, at Long Island College of Medicine, 
Brooklyn, which began on April 5, was successfully 
completed on April 16. The total enrollment of full 
and part time students was 75, the second largest 
of all the college’s post-graduate courses in this field. 
Thirty-one of the matriculants were physicians, 
26 were nurses and 18 were members of other pro- 
fessions. Students from three foreign countries, 
Belgium, China and. Egypt, also were present. Rep- 
resentatives of 26 different organizations in six 
different states attended the course. 


Federal Sick Leave Abuse 

R. R. LOMAX WELLS, medical director of the Chesa- 

peake. & Potomac Telephone Co., Washington, 
said that of 500,500,000 man days lost each year in 
industry through illness, only 500,000 man days were 
lost through occupational illness and that the rest 
resulted from non-occupational sickness. Speaking 
at a conference on medical administrative problems 
in commerce and industry, he singled out for special 
comment the sick leave absenteeism among Federal 
employees. He said that in a nine-month study, 73% 
of all Federal employees used up the total of their 
sick leave privileges. In some departments, he said, 
100% of the employees “abused their leave privi- 
leges.” He pointed out that much of the sick leave 
was used before or after week ends or on long holi- 
days. In an earlier address DR. LEONARD J. GOLD- 


WATER, professor of industrial hygiene at Columbia 
University, charged that the American Medical As- 
sociation had not shown leadership in industrial 


. medicine. He said: “If AMA’s statements about in- 


dustrial medicine were carried out it would only 
retard the program. The AMA has made statements 
that industrial physicians are not supposed to treat 
workers, but nobody pays any attention to this be- 
cause they do treat them.” The conference was 
sponsored by the Schools of Business, Engineering 


and Public Health at Columbia University. 
—New York World Telegram, May 5, 1948. 


Federal Standards 

TT ONLY Federal statute which fixes safety and 
health standards for manufacturing industries is 

the Public Contracts Act, which requires that goods 

supplied on a government contract be manufactured 

or furnished under safe and sanitary working con- 

ditions. —New York Courier Trade Union, May 3, 1948. 


Deaths and Injuries 
A RECORD post-war toll of 17,000 deaths and 

2,000,000 injuries as the result of industrial 
accidents in 1947 has proved so alarming that the 
United States Department of Labor, at the request 
of President Truman, is starting a nation-wide 
“Operations Safety” program. Job injuries in the 
last year, the Labor Department said, cost American 
industry and workers a total of $3,750,000,000, with 
the wage loss to workers exceeding workmen’s com- 
pensation benefits totaling $1,500,000,000. Director 
William L. Connolly of the Bureau of Labor Stand- 
ards, who is heading the safety campaign, pointed 
out that one industrial worker was injured every 
second in the day. He said the accident reduction 
drive would be concentrated in smaller plants be- 
cause it was in those establishments, which employ 
only a few workers, that 70% of the job injuries 
occurred. —New York Times, May 16, 1948 
Sickness Absenteeism 

RECENT study of 565 plants with 500 or fewer 

workers (in which category, incidentally, some 
90% of all U. S. plants fall) turned up these 
facts: 75% did not maintain absentee records, 86% 
did not provide sick benefit plans, 88% did not un- 
dertake health education, 96% did not give pre- 
employment examinations, 97% did not provide for 
annual physical examinations, 99% did not provide 
chest x-rays, 99% did not give blood tests for syph- 
ilis, 99% did not have nursing care available. These 
figures, which are probably representative, indicate 
that a large majority of plants fail to provide a 
minimum of medical attention. Yet on-the-job med- 
ical care, it has been shown, reduces sickness absen- 
teeism up to 60%. A health program providing all 
of the services listed above enabled one New York 
firm to cut absenteeism to half. The program cost 
$400,000, but in the long run it actually saved 
$1,500,000 in lost time, to show a net profit an- 
nually of $1,100,000. Reports from 1,625 companies 
indicate that health programs accomplished an aver- 
age annual saving of $30,510 for concerns employ- 
ing 500 or less. 


—From “Industry’s Worst Enemy—Sickness,” in 


Commerce, Chicago, March, 1948. 
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Industrial Hygiene Foundation 


"T'HE TRUSTEES of Industrial Hygiene Foundation 
*have fixed the dates for the 13th annual meeting 
of Foundation members, as follows: The meeting 
will be held at Mellon Institute, Pittsburgh, on 
Thursday, November 18. The main meeting is for 
management representatives, officers and department 
heads of member companies. Four round-table pro- 
fessional conferences will be held on November 17 
and 19, the day before and the day after the meet- 
ing. These conferences are (1) for physicians; 
(2) for engineers; (3) for chemists and toxicolo- 
gists; and (4) for attorneys, compensation officials, 
personnel and industrial relations men. Details 
concerning the meeting and the conferences will be 
sent in the fall and company representations desig- 
nated at that time. Suggestions for program ma- 
terial for the main meeting would be helpful and 
appreciated. 


Medical Panel 
T= newly organized Medical Panel of the Inter- 
national Air Transport Association (IATA) held 
its first meeting in Toronto during the 19th annual 
meeting of the Aero Medical Association, June 16, 
17 and 18. The ITA Medical Panel met with sir wIL- 
LIAM P. HILDRED, Director General of IATA, to dis- 
cuss its terms of reference and survey medical prob- 
lems now under active consideration by the airlines. 
Set up by IATA to deal with all medical aspects 
of international airline operations, the Panel is 
composed of leading physicians nominated by IATA 
member companies. DR. FRANCIS N. KIMBALL, of New 
York City, long identified with aviation and now 
consulting medical officer to a number of United 
States airlines, is acting secretary. 


Scientific Jargon 
Ht physics is a new science organized for the 
purpose of studying atomic radiation health 
problems, and developing instruments and techniques 
to protect persons from radiation exposure. For 
example, two of the best electronic instruments 
available for measuring alpha, beta, and gamma 
radiation are the slangily named Zeus and Cutie Pie. 
Zeus is a two-tube balanced circuit. A feed-back 
tube was added to this balanced circuit to convert 
it into another useful meter called Zeuto. Cutie Pie 
which resembles a large pistol, is especially useful 
for reading the radiation behind the lead shields in 
a hood. When high levels of radiation are to be 
measured, however, the fish-pole meter that is fast- 
ened on the end of a long rod is used. A proportional 
Poppy is one of the most useful alpha survey in- 
struments available. It uses probes of many differ- 
ent sizes, ranging from one small enough to be 
placed in a man’s nostril to one with a foot of useful 


area for laundry monitoring. 
—Dr. Karu Z. MorGan, Director of Health Physics Division, 
Oak Ridge National Laboratory, Oak Ridge, Tennessee, 
Modern Industry, May 15, 1948. 


No Time for Panic 
MANAGEMENT men are doing business with a fig- 
urative cocked ear for the bell that will signal 
another wartime rat-race with all its confusion and 
controls. Alarmist speeches, headlines on the remov- 
al of military tools and planes from mothballs, and 
predictions of gigantic defense-lend-lease expendi- 
tures and emergency controls—all part of today’s 
open diplomacy and war-by-headline—have made 
war jitters America’s latest occupational disease. In- 
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dustrial planners, by no means immune to the mal- 
ady, are hard put to make decisions amid this hys- 
teria and half-truths. Their attitudes, further, have 
a far-reaching effect for good or ill on customers, 
employees, and the community. They sense that 
there are steps that they should take to get ready 
for the eventuality of a war, however remote. There 
are steps that a patriotic and foresighted company 
can and should take; but equally important are 
things such a company should not do: First, there 
is neither reason nor excuse for panic, nor for the 
adoption of a what’s the use attitude toward normal 
peacetime production and its problems. Taking into 
account the international situation, but stripping 
its domestic consequences of surmise and propagan- 
da, the facts for the businessman are: (1) No top 
official in Washington, as queried by Modern Indus- 
try, considers war with Russia now as anything but 
the remotest of possibilities. (2) Defense prepara- 
tions as currently scheduled, including the probable 
limited draft and the increased plane funds, will 
take up much of the expected slack in supply of 
materials and manpower. But they will not bring 
wide curtailment of production and drastic govern- 
ment controls. This also goes for ERP commitments 
which, in fact, will loom smaller in 1948 than did 
1947 exports. (3) Large expansion of arms expen- 
ditures—which seems less likely on the heels of 
the Italian election returns and in a U. S. election 
year—will be adequately signaled by administration 
request and legislative action. No secret war funds 
are in existence to toss into material orders over- 
night. Businessmen who watch the course of future 
defense appropriations will be well guarded against 
any sudden shifts in the nature of U. S. production. 
(4) Aside from ethics, there is no point in hoarding 
materials or manpower against a turn to war pro- 
duction. In an all-out effort, they will just be taken 
away unless turned to war uses. Avoiding panic 
does not mean inaction. Farsighted management 
will (1) give freely of the talents of their best men 
in working out the industrial mobilization in the 
planning stage; (2) regularly dust off emergency 
plans to attract and keep scarce manpower; (3) plan 
for materials’ substitution and product standardiza- 
tion in case of broader defense demands; (4) decide 
how plants can best fit into war production if neces- 
sary; and (5) cooperate with military procurement 
on educational orders. All these steps will pay— 
pay the company and country. But management’s 
chief responsibility is to do the best job possible of 
normal production, to continue to cut costs, modern- 
ize, and build sales. Our greatest asset is a strong 
democratic economy. If management continues to 
make it work and make it more more smoothly, the 
chances are better-than-even that this will be answer 


enough to the Russian challenge. 
—Editorial, Modern Industry, May 15, 
1948. 


Modern Employer-Employee Relations 
YY stcumanine usually is dull work at best. It’s 
precision work, and it’s monotonous. Because 
high precision is required, good, intelligent workers 
are needed. Because it is monotonous, just such 
people don’t like these jobs. But Bulova Watch Co., 
Woodside, New York, has made these requirements 
jibe by engineering into its plant an environment 
that gets mentally alert people to do deadly mon- 
otonous jobs. Applicants enter the plant through an 
office that is part good club and part Fifth Avenue 
bank. They are carefully screened through mech- 
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anical, aptitude, and psychological tests. (One out 
of 10 is hired.) Then they go to school in a quiet, 
unfactorylike environment where they learn the 
tasks for which they seem best qualified. Indoctrin- 
ation training goes on at the same time—a history 
of the company and of the industry taught through 
exhibits of the watchmaking art. In the plant it- 
self they find music, workbenches and chairs de- 
signed for comfort, scientific application of color, 
good lighting, noise and vibration control. Produc- 
tion goals are constantly before them through bul- 
letin boards. They have topnotch medical care. And 
for lunch and recreation periods, as well as after 
work hours, there are the eating and recreational 
facilities provided by the Swiss chalets—colorful 
and artistically decorated—in a separate building 
apart from the industrial plant but reached through 
a small, well landscaped garden. To speed recruit- 
ment of workers, Bulova offers $10.00 for each new 
employee recruited and accepted through a present 
employee. If the new worker is still on the job after 
three months (that is the critical breaking-in period 
in the watchmaking industry) the recruiter gets 
another $25.00 The policy pays off because the re- 
cruiting employee, his eyes on that extra $25.00 
bonus, is the management’s best aide in indoctrinat- 


ing and training the novice. 
—Modern Industry, May 15, 1948. 


Million Dollar Medical Center 

ONE MILLION dollar medical center will be estab- 

lished in Manhattan for the 60,000 local mem- 
ber of the Amalgamated Clothing Workers (CIO). 
Expected to begin operations within three months, 
the center will provide free medical service on an 
annual operating budget of $500,000. Funds are 
being provided by the city’s 400 men’s clothing 
manufacturers who are members of the New York 
Clothing Manufacturing Exchange. The new pro- 
ject, which will be located in the heart of the men’s 
clothing district between 14th and 23rd Sts., will 
supplement the surgical, maternity and hospital 
benefits ACW members receive under their industry- 
wide health insurance program. It will be jointly 


administered by the employers and the union. 
—Bronx Home News, New York, N. Y., May 10, 1948. 


Compulsory Health Insurance 
Wt is perhaps the strongest indictment yet 
made of national compulsory health insurance 
is found in a study made by the Brookings Insti- 
tution. The study was undertaken at the request of 
Senator H. Alexander Smith, Chairman of the Sen- 
ate Labor Subcommittee on Health. In its conclu- 
sion, the Institution points to the main basic faults 
in the proposal. (1) In its opinion, compulsory 
health insurance would necessitate a high degree of 
governmental control over. the personnel and agen- 
cies engaged in providing medical care. It is ex- 
tremely doubtful if politics could be eliminated from 
so vast a bureaucracy. (2) The plan would inject 
the government into the relationship between practi- 
tioner and patient. There is a real danger that this 
would impair that relationship and hence lower the 
quality of medical care. (3) The plan would actual- 
ly increase the cost of medical care because of ad- 
ministrative oyerhead, the tendency of insured peo- 
ple to make unnecessary demands for treatment— 
on the grounds that they’d paid for it—and the pos- 
sibility that some practitioners would take advan- 
tage of the system for their own financial advantage. 
(4) The Institution points out, many of the needy 
for whom the plan is supposed to be designed would 
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“lack the means to attain and maintain an insured 
status.” The Brookings Institution has a deserved 
reputation for objective, factual reports on many 
important issues. Its finding in the case of com- 
pulsory health insurance should be given the widest 


study and attention. 
—Industrial News Review, quoted in Jackson County 
Medical Society Weekly Bulletin, June 5, 1948. 


U. S. Healthiest Nation 
([mamaine words on the state of this country’s 
health were spoken in Denver by Dr. Joseph S. 
Lawrence, director of the Washington office of the 
Council on Medical Service, American Medical As- 
sociation, who said your chances of being hospital- 
ized this year are one in 11. Dr. Lawrence takes 
vigorous issue with those persons—notably sup- 
porters of the Wagner-Murray-Dingell bill—who 
picture the average American citizen as tottering 
on the brink of the grave for lack of medical care. 
According to a recent survey by the Brookings In- 
stitution, Dr. Lawrence said, this is the healthiest 
nation in the world. Many publicized statistics on 
draft rejections in the last war, he said, give a 
distorted picture of health facts. “Of those rejected, 
nearly 700,000 were rejected because they were illit- 
erate,” the physician said. “If a man was rejected 
by the Army, the Navy and the Marines, it was 
listed as three rejections, though it was only one 
man. Some men were rejected for such causes as 
punctured ear drums. A punctured ear drum is 
the result of good medical care to avoid a mastoid 
infection, not bad medical care.” Many men re- 
jected, he said—such as those who had had rheu- 
matic fever, amputees, and others—were alive to 
be rejected only because they had benefited from 
excellent medical care. Dr. Lawrence opposed the 
Wagner-Murray-Dingell provisions for a compul- 
sory system of medical care. “A lot of people have 
the idea this bill would mean that everyone got 
medical care,” he said. “In fact, the bill has an 
eligibility clause which provides that only people 
covered by social security would be covered for med- 


ical care.” 
—Rocky Mountain News, Denver, Colorado, May 19, 1948. 


Georgia Course in Industrial Hygiene 
(5 Porata School of Technology will again offer 
in 1948 a summer course in industrial hygiene, 
similar to the successful one held last summer. The 
U. S. Public Health Service is again serving as a 
co-sponsor and providing facilities, equipment and 
personnel for the field-training part of the course. 
In order to provide individualized instruction to 
each student, enrollment is limited to approxi- 
mately 20 students. The length of the course will be 
12 weeks, June 28 to September 11. Work in course, 
to be offered on the Georgia Tech campus under the 
supervision of the Department of Civil Engineering, 
will consist of five graduate level courses, credit for 
which may be accepted toward an advanced degree 
for students with the necessary qualifications. Field 
training, consisting of participation in actual in- 
dustrial problems under the supervision of the 
U.S.P.H.S. Communicable Disease Center, will cover 
all aspects of industry. Included on the staff are 
Dr. W. E. Doyle and H. L. Seifert, U.S.P.H.S.; 
Dr. Trawick Stubbs, Emory University; H. A. Wyc- 
koff, Public Health Department, G. W. Reid, Civil 
Engineering Department, and J. M. Dalla Valle, 
Research Division, George School of Technology; 
and N. V. Hendricks, Standard Oil Development 
Corporation. 
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Definitions 


LORIDA Health Notes (March, 1948), publica- 
tion of the State Health Department, says: 
“Industrial hygiene is a specialized branch of 
public health work designed to protect the health 
of one special group, namely, working men and 
women, against hazards present in certain indus- 
trial environments.” On a following page it says 
again: “Industrial hygiene is the care of the 
health of industrial employees, especially by the 
control and prevention of those ailments known 
as occupational diseases.” Designating these for 
reference as No. 1 and No. 2, we can turn to 
No. 3:* “Industrial hygiene is a term which has 
expanded in meaning during several years of 
rapid development. Perhaps it is now outmoded 
when applied to one specialized program offered 
by public health agencies. Industrial hygiene is 
rapidly becoming one of the functions of general 
good health practice which must be integrated 
with several other health functions in order to 
affect the health and well-being of that segment 
of population with which it purports to deal. 
Today 400 professional persons in 58 states, ter- 
ritorial, or municipal health departments are 
engaged specifically in preventing disease and 
protecting the health of a labor force approxi- 
mating 60 million persons. If consideration is 
given to the obvious in health practice (a focus 
of professional eyes on the health of the adult 
and the improvement of his living and working 
environment) then the number of professional 
personnel thus engaged must be increased many- 
fold. On this basis those working on preventable 
diseases and environmental sanitation contribute 
something worth while to the health of the work- 
er, per se, as well as to his or her family. Thus, 
one might say that all health agencies are partici- 
pants in a program of adult health. Such an ap- 
proach establishes a segmentation of health work 
*“The Pattern of Industrial Hygiene in the United States,” 


by WittiaM T. INGRAM, M.P.H., F.A.P.H.A., in Am. J. Public 
Health, April, 1948. 


by age groups for directed emphasis. Then the 
practices employed are those applicable in accord- 
ance with the nature of the adult health prob- 
lems arising in any community, group of com- 
munities, state, or nation. Eight years ago, W. 
Scott Johnson stated that it was essential to 
decide two points before the administrator could 
intelligently propose a program: (1) What does 
industrial hygiene include? (2) What is the na- 
ture and extent of the industrial hygiene prob- 
lem? Mr. Johnson made no serious error when 
he answered the first question by saying that the 
preservation of the health and welfare of the 
worker in its broadest sense was rapidly being 
accepted as the scope of industrial hygiene. Cer- 
tainly today this thesis has wide acceptance.” 

It is not to argue with these that they are 
cited, but merely to suggest the following: 

No. 2 will inevitably experience the quotation 
of a portion of itself for the whole: “industrial 
hygiene is the care of the health of industrial em- 
ployees.” This will serve the purposes of those 
who want to play around with the meanings of 
“health.” Others will use all of the definition, 
relying upon the connotations of the word “es- 
pecially.” 

No. 1, while aimed in the same direction as 
No. 3, seems a little at variance with it: “Indus- 
trial hygiene is a specialized branch of public 
health work....”; “perhaps it (the term ‘indus- 
trial hygiene’) is now outmoded when applied to 
one specialized program offered by public health 
agencies.” 

No. 3 is almost frank in expressing the ultima 
Thule to which the public health agencies aspire: 
“....the preservation of the health and welfare 


- of the worker in its broadest sense was rapidly 


being accepted as the scope of industrial hygiene. 
Certainly today this thesis has wide acceptance.” 
In the background, of course, is the World Health 
Organization’s definition of “health” as “the phy- 
sical, mental and social well-being” of the indi- 
vidual. 
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HE reachings-out of which expressions of this 

kind are evidence, have been predicated large- 
ly upon the effects on industry of non-occupation- 
al illnesses and disabilities. To whatever extent 
these can be reduced by such efforts, it may be— 
and no doubt it is—entirely fitting and proper 
“that all health agencies are participants in a 
program of adult health.” But what is adult 
health? Whether it is all that is implied in the 
WHO definition of health, it certainly is more 
than freedom from illness. And, too, it is more 
than sana mens in sana corpore, even when sana 
is allowed to mean “sane” as well as “sound.” 
Those who are presently concerned with the ap- 
parent inadequacies of safety techniques are pro- 
foundly convinced that there is something very 
much non-sana in the industrial accident situa- 
tion (see page 20). And the non-industrial situa- 
tion—on the highways, for example—is even 
worse. Accidents, in the main, whether in the 
plant or on the road, are adult effects from adult 
causes. They are an expression of some form of 
adult wnhealth. Thus it would seem that if the 
public health agencies are to develop programs of 
adult health which will be more than job-sustain- 
ing activities they should not stop with its in- 
dustrial hygiene implications but should go the 
whole way, and take unto themselves the entire 
business of safety. Many industrial concerns are 
excellent examples of the concept that industrial 
health is inclusive of industrial safety. Similarly, 
adult health embraces adult safety; and public 
health, public, safety. This is a suggestion to 
those who will attend the President’s Conference 
on Industrial Safety at Washington in Septem- 
ber. Mindful of the fact that rules are made to 
be broken, and of the failure of prohibition to 
prohibit, the conferees can weigh the efféctive- 
ness of community health regulations, enforced 
by health officers, against the too-often futility 
of the usual campaign to get more employers to 
put more safety posters on more bulletin boards, 
and then get more employees to read them and 
heed them. Some agile mind may even develop a 
form of quarantine, to do what the most eloquent 
appeals to self-interest seem so often unable to 
accomplish. 


M FANWHILE, getting back to definitions, it 
would be helpful if these who are framing 
them would follow the impersonal, unbiased, com- 
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pletely neutral methods of the standard diction- 
aries, where the descriptions are free from color 
and unburdened with wishful thinking. 


Adopted Unanimously 


ESOLUTION proposed by ALDUS C. HIGGINS 
(Chairman of the Executive Committee) : 

“The Directors of Norton Company, upon the 
final retirement of DR. W. IRVING CLARK on June 
30, 1948, wish to record their gratitude and ap- 
preciation for his invaluable and devoted services 
to this company for 37 years. 

“DR. CLARK was a pioneer in industrial med- 
icine. Upon his connection with Norton Com- 
pany as a distinguished surgeon, he made indus- 
trial medicine a specialty and by constructive 
and devoted work became recognized not only in 
his profession but also in industry as a leading 
authority in this country on industrial medicine, 
industrial hospitals, and industrial relations. 

“The reputation of Norton Company in its em- 
ployee relations, in its good working conditions, 
its safety record and in its interest in the em- 
ployee personally, is largely due to DR. CLARK and 
his indefatigable efforts in behalf of all Norton 
folks. 

“Many of us have benefited personally from 
his wise and learned counsel as well as by his 
unusual ability in diagnosis. 

“As Professor of Industrial Medicine at Har- 
vard College for 25 years, to 1944, and as the 
author of many papers on industrial and other 
medical subjects, he has an unusual reputation. 

“DR. CLARK was due for retirement in 1944 
but at the urgent request of this Board has con- 
tinued until the present time for which the Board 
is grateful. 

“The Board of Directors hereby record their 
great appreciation and gratitude to DR. CLARK 
for all that he has done for Norton Company and 
all Norton people. We wish him many years of 
happy life and endeavor as President of The 
Memorial Hospital which also owes much to his 
energy, wisdom and unselfish devotion.” 


HE foregoing resolution was received a few 

days after the announcement of DR. CLARK’S re- 
tirement which appears elsewhere in this issue 
(page 4). We hope in the near future to follow 
this tribute with another, equally deserved. 














And so will a lot of your patients. Cutter 
Dermesthetic Ointment can save them from 
losing their minds— or friends — or jobs. 
Because it gives prompt and lasting, ¢riple- 

























ever their Cause, 
stops the itch. Right now! Without stain- 
ing skin or clothes! 
Cutter Dermesthetic Ointment'’s triple 
action works like this: 
First, benzyl alcohol gives fast, on-the- 
spot relief. Then comes phenol for inter- 
mediate, overlapping relief. And finally, 
benzocaine takes over for prolonged 


relief. 








"1 call it ‘My Salvation’ ” 





This itch relief — added to the ointment's 
bacteriostatic action —also helps to avoid 
secondary infections from scratching. 
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ERTRON 


What it is: 


ERTRON (Steroid Complex, Whittier) is 
a therapeutic agent of proved value in the 
management of chronic arthritis, with 
significant arthrokinetic effect— 

improved mobility of 


arthritic joints—in many cases. 


ERTRON is of unique chemical composition. 
It is a complex mixture of activation-products 
derived from electrical activation of 


heat vaporized ergosterol. 


ERTRON is relatively safe judged by 
clinical investigations in leading hospitals and 
universities over a period of thirteen years. 


ERTRON Capsules: Each capsule contains 
5 mg. of activation-products biologically 
standardized having an antirachitic activity 
of fifty thousand U.S.P. units. Bottles of 

50, 100 and 500 capsules. 





in arthritis 


What it is not: 


ERTRON® is not a panacea or specific 
designed to supersede medical, surgical 
or physiotherapeutic measures of 
acknowledged merit. 


ERTRON is not to be confused with vitamin D 
products obtained by other methods 
(ultraviolet irradiation) or derived from other 








sources (fish liver oils). 


ERTRON is not likely to produce serious N U tr | t | On 


untoward effects when administered 


under the physician's surveillance 
with proper observation CSeCQTC h 


of contraindications. 


ERTRON Parenteral: Each ampule contains [ QC b O rQ tO rl e S 


activation-products, in sesame oil, 
biologically standardized having an 
antirachitic activity of five hundred thousand 
U.S.P. units. Packages of six 1 cc. ampules. 
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The National Industrial Safety Conference 


T= story I want to call to your 
attention has to do with indus- 
trial accidents. Millions of people 
in this country don’t have to 
worry about getting their hand 
out of a press punch in time to 
prevent it from being crushed, 
or dropping a casting on their 
foot, or slipping in a puddle of 
machine oil. Maybe they never 
get near punch presses, or cast- 


ings, or puddles of oil on a fac- 
tory floor, so the problem of in- 
dustrial accidents seems remote. 
Actually it isn’t because, even if 
they are never injured, they help 
foot the bills for other people’s 
accidents. It’s not an easy thing 
to dramatize and bring home to 
people because they very seldom 
realize the serious effects of an 
accident unless they see one or 


Q@. vO YOU KNOW WHAT 
DERMATOLOGISTS DO FIRST IN TREATING 
ANY INFLAMMATORY CONDITION 


OF THE SKIN? 


g@, THEY USE A WET DRESSING... 





TABLETS 
POWDER 
OINTMENT 





it happens to them, and then it’s 
too late. The facts about indus- 
trial accidents are _ startling 
enough, but the problem is to get 
the story across to the American 
people. You can help, because 
you know how to dramatize a 
story and make it seem real and 
personal to the people who read 
your column. I wonder how many 
newspaper readers realize that 
one American worker is injured 
on the job every 16 seconds 
throughout the 24 hours of 
every day and the 365 days 
of the year? And that one 
worker is killed on the job 
every four minutes? Last 
year, work accidents in- 
jured 2,000,000 workers, 
killed 17,000 and disabled 
91,000. Those who were in- 
jured suffered wage losses 
in excess of 1% billion dol- 
lars over and above benefits 
which they received under 
workmen’s compensation. 
Combined loss to labor and 
industry was 3% billion 
dollars. Even those persons 
whose lives and homes were 
not directly touched by 
these accidents helped pay 
the bill because of this un- 
necessary drain on our pro- 
ductive manpower which is 
responsible for our national 
wealth and security. The 
amount of money lost in 
wages during 1947 by in- 
jured, crippled and killed 
workers is enough to feed, 
clothe and shelter a city 
almost as large as Detroit 
for one whole year. The 
44,700,000 man-days lost 
through accidents could 
have produced more than 
2,000,000,000 pounds of 
soap, 89 million shirts or 
50 million pairs of shoes. 
While many private and 
governmental agencies are 
working in the field of in- 
dustrial accident prevention 
and producing some success, 
President Truman believes 
that “a concentrated and 
coordinated effort” by 
everyone concerned can re- 
sult in a practical, nation- 
wide program for reducing 
accidents. He asked the De- 
partment of Labor to call 
a national conference for 
this purpose and plans have 
advanced to the point where 
I can tell you that the 
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President’s National Industrial 
Safety Conference will be held in 
Washington, September 21-23. 
Management, labor, state and 
Federal labor departments, and 
private groups such as the Na- 
tional Safety Council will be 
brought together to work out a 


cooperative program. 

—From a letter by Lewis ScHWEL- 
LENBACH, late Secretary of Labor, 
to Victor RIESEL, published in 
Post & The Home News, New 

York, June 11, 1948. 


Bethlehem Laboratory 
BETHLEHEM Steel Company has 

installed a new industrial hy- 
giene laboratory to seek out 
and eliminate industrial | 
hazards and to provide im- 
proved working conditions 
for employees in its plants. 
Most important among the | 
functions of the laboratory | 
is the control of atmos- | 
pheric contaminants, which | 
include dusts, fumes, smoke, _ | 
mists, vapors and gases, 
says Steel. Other environ- 
mental problems of import- 
ance are proper heating or 
cooling, ventilation, illum- 
ination, noise abatement 
and protection against radi- 
ant energy. Three distinct 
phases are involved in the 
work of the industrial hy- 
giene staff: (1) study of 
conditions and collection of 
samples, (2) analytical 
work in the laboratory and 
(3) determination of con- 
trol and corrective mea- 
sures. 

Bethlehem’s example 
could be followed with pro- 
fit by many companies in 
the metal-working indus- 


tries. 
—Derrick, Oil City, Penn- 
sylvania, June 15, 1948 


Usual Course 
} Semen most compulsory sys- 
tems, the San Francisco 
Municipal Employees’ 
Health Service System 
started out by promising 
too much for too little—in 
an attempt to stifle opposi- 
tion to its compulsory pay- 
roll deduction features. And 
like most systems of social- 
ized medicine, when finan- 
cial difficulties developed, it 
first siphoned off funds 





needed for medical services 
to help defray the cost 
of bureaucratic overhead. 
When that failed to bal- 
ance the books, the system 
increased 


its rates to in- 
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sured members—and then took 
the final step, characteristic 
of all experiments in socialized 
medicine, by demanding that phy- 
sicians lower the quality of med- 
ical and hospital care provided 
their patients. 


Avocational Hazard 
JR SHEARSAL of top-drawer New 
York orchestra blew up re- 
cently when all four clarinetists 
left to deliver babies; Doctors Or- 
chestral Society (70 M.D. mem- 
bers) had to call it a day. 
—Medical Economics, July, 1948. 
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DR. PILGRIM 











New sending out between 40 
and 50 announcements of the 
Ninth International Conference 
on Industrial Health to be held 
at London, September 13-17, these 
having been sent here for distri. 
bution. ...AND attending the last 
concert of the season of the Chi- 
cago Business Men’s Orchestra 
and, for the first time, sitting on 
the audience side of the foot- 
lights, enjoying greatly Beetho- 
ven’s Overture Leonore, Sym- 
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USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Vicer, also in the Care of infants 


Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- 
latum, Lanum and Talcum. The Cod-Liver Oil, subjected to 
a special treatment which produces stabilization of the Vita- 
mins A and D and of the unsaturated fatty acids, forms the 
active constituent of the Desitin Preparations. The first among 
cod-liver oil products to possess unlimited keeping qualities, 


nence in all parts of the globe. 








Talcum. 


Desitin Ointment is absolutely non-irritant; 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; the 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
granulations already formed; it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


Indications: Minor Burns, Exanthema, Der- 
matitis, Care of Infants, Care of the Feet, 
Massage and Sport purposes. 

Desitin Powder is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- 
ly do. Desitin Powder contains Cod-Liver Oil, 
(with the maximum amounts of Vitamins 
and unsaturated fatty aciris) Zinc Oxide and 


Professional literature and samples for Phy- 
sicians’ trial will be gladly sent upon request. 


Desitin, in its various combinations, has rapidly gained promi- 


it acts as an 
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privilege of welcoming two of my 
former college mates, not having 
seen them for 37 years, and tak- 
ing them to the club for dinner, 
with many reminiscences with 
architect HAROLD CRAWFORD and 
MARY CRAWFORD, now on their 
way to M.I.T. for a 35th reunion 
_...AND noting on a_ theatre 
marquee the titles of two pictures 
which seemed rather apropos for 
these times: “This Time for 
Keeps”—“The Mating of Milly” 
.... AND planning for later meet- 
ings, including the meeting of the 
Canadian Medical Association 
during the latter part of June. 
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Newl led plastic eye protection with choice of curved or 
eer at hE aie tate Lenn oad ee tidy 
predominant popularity. The WILLSON MONOGOGGLE, just 
over an ounce in weight, is the answer to getting safety equip- 
ment worn on many hazardous jobs. 


e The new flat lens design retains all the safety features of 
oc yaw for ring of prescription glasses 
e Both provide ample room for wea 

in comfort. The flat style, however, provides additional clear- 
anos of ans Wear oe 

e@ New drop-eye shape gives r vision. 

e Greater ventilation area provides better air circulation and 
more wearer comfort. 

e Both new designs available in clear acetate frames or the 
new flexible, mottled-brown, polythene frame. 


WILLSON PRODUCTS, INC., 213 WASHINGTON STREET, READING, PA. 
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Doven in the Pacific Jungles 


The active ingredient of Vodisan and Vodust, 
Hycloromane(dihydroxydichlorodiphenylme. 
thane), was first proven effective in the jungles 
of the South Pacific in combating fungous 
rot on cloth fabrics. Now in vivo and in vitro 
studies have proven it to be effective against 
fungous infections of the skin. 
Hycloromane, a proven fungicidal agent, 
is now available as VODISAN (Hycloromane 
in Solusalve) for nighttime use and VODUST 
Vedleen Selusehve-Vedent (Hycloromane with India talc) for daytime 
Powder, the combined day- 
night treatment for derma- 
tophytosis and many other 
fungous infections, exerts 
continuous fungistatic and 
bacteriostatic actions while 
being nonirritating and 
noninjurious to the skin. 









use in the treatment of athlete’s foot and other 





mycotic infections. 


FOR DERMATOPHYTOSIS 
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SOLUSALVE POWDER 


Company 407 SOUTH DEARBORN STREET, CHICAGO 5, ILLINOIS 
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recommend it with confidence. laundering. *Reg. U. S. Pat. Of 
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OctTin - for Relief of Smooth Muscle Spasm 


Octin is an antispasmodic with both neuro- 
tropic and musculotropic action indicated for 
the treatment of smooth muscle spasm, par- 
ticularly in spastic conditions of the genito- 
urinary and gastrointestinal tracts. It acts 
promptly and the relaxation usually lasts three 
to five hours. 




























DOSE: Orally, one tablet (2 grains Octin mucate) 
every three to five hours. 





Intramuscularly, ¥% to | cc. (I cc. ampule, 
0.1 Gm., Octin HCl.) every three to 


four hours. 


Octin, methylisooctenylamine, Trade Mark Bilhuber. 





NO TEST TUBES * NO MEASURING « NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Catatest -bcelone Testor 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 
SAME SIMPLE TECHNIQUE FOR BOTH 
1. A LITTLE POWDER ay, 2. A LITTLE URINE 
A carrying case containing one vial of Acetone Test 
tus (Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the er 
ient. The Iso contains a medicine di anda 
COLOR REACTION IMMEDIATELY Galatest color chart. This handy kit or retilla of Acetom 
Accepted for advertising in the Journal of the A.M.A. Test (Denco) and Galatest are obtainable at all prescrip- 


tion pharmacies_and surgical supply houses. 
Write for descriptive literature 


_ ei THE DENVER CHEMICAL 
Sretone Foal wwe... Gatelosl  WANUFACTURING COMPANY, INC. 
163 Varick St., New York 13, N.Y. 















YOU CAN’T AFFORD 


TO MISS 
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FIRST STEP TO SAFETY 


The Bausch & Lomb Industrial Vision 
Service offers a proved fact-finding 


method for accident reduction 


through scientific visual classification 


HAT are the characteristics which 

distinguish accident-prone workers 
from those with perfect safety records? In- 
dustrial psychologists have set up correla- 
tions on the basis of many physical and 
mental capacities. One of the most depend- 
able and easy-to-prove is visual performance. 


The Bausch & Lomb Industrial Vision 
Service is the result of more than eight years 
of scientific research in industry, under the 
auspices of the Industrial Vision Institute of 
Purdue University. It is an easily-adminis- 
tered system which can be installed in your 
plant. By scientific methods, the visual skills 


of employees are measured. From factual 
data secured, visual standards are determined 
for each job. Against these standards are 
compared the visual skills of present and 
prospective employees. Those failing to meet 
the standards are recommended for pro- 
fessional eye care. 


The results, proved in dozens of plants in 
many industries, are lowered accident rec- 
ords, increased production per worker, im- 
proved quality, lower training costs and less 
labor turnover. Wouldn't you like to be able 
to recommend a program with these advan- 
tages for your plant? 


BAUSCH & LOMB 








Industrial, Vision Department 
SEND FOR Bausch & Lomb Optical Co. 
602-T St. Paul St., Rochester 2, N. Y. 


Please send me a copy of “Vision in Industry” and 
details of the Bausch & Lomb Industrial Vision Service. 


dele) ¢8 3 aie) a7 \ a s 


STREET...... 
CITY 


PD ccs 
: Snes 
COMPANY 


OPTICAL COMPANY W ROCHESTER 2, N.Y. 
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KEYSTONE 


Occupational 
Tests 


NE W.-- 


Redesigned with 
Advanced Improvements 







af 
ROX 


A new, improved Industrial Visual Screening Test 
by the Keystone View Company, originators of 
binocular visual screening industrial tests. 


A redesigned, sturdy and attractive Industrial 
Telebinocular containing achromatic lenses that elim- 
inate color aberration, give sharp definition of tar- 
gets and eliminate the necessity for adjustable inter- 
pupillary distance. 

New, improved targets that provide rapid, accur- 
ate tests for vertical and lateral imbalances—visual 
acuity at far point and also at working distances, 
color perception and depth perception. These tar- 
gets adapt themselves for statistical tabulation. 


Write for illustrated brochure or demonstration 


KEYSTONE VIEW COMPANY, Meadville, Pa. 


Pioneers in Industrial Vision Testing 
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ANTISEPTIC 
ANALGESIC 


FOILLE 


for EMERGENCY RELIEF 
and TREATMENT «/ 


BURNS 
SUNBURN 


(@Felah'7-tall-Jahi sizes rehZeliiele)i- in elehia 


Ointment and Emulsion 
Free Samples and Literature on Request 


CARBISULPHOIL COMPANY 


3114 Swiss Avenue Dallas, Texas 











..» HAYDEN'S 
VIBURNUM COMPOUND 


For many decades, physicians have relied 
upon HVC as a trustworthy antispasmodic 
and sedative. A constantly increasing num- 
ber of physicians prescribe H VC for business 


qp women whose routine calls for an active 
day, every day. 


PHYSICIAN'S HVC acts to relieve smooth muscle 
SAMPLES spasms. Frequently given as a general anti- 
SENT ON spasmodic. Very vridely prescribed for dys- 

menorrhea. Non toxic and non laxative. 














Plastic 


COLOR TEST 
Dises 


For INDUSTRIAL COLOR-VISION TESTS 


Complete Test-Kit of 38 » 5 oo 


Different Discs 











POSTPAID 


Oden by Mail ! 


38 stable, TRUE colors and shades, in enduring 
plastic. Each disc has a coded identification 
number for accurate analysis and diagnosis. Send 


check or money order. We pay postage. 


COLOR TEST CO., INC. 


355 Dexter Street Providence 7, R. |. 





























BRECK 


Water Resistant 
_,, Cream | 


» Handy Acm, «ea Poet 





Breck Water Resistant Cream 


Many skin irritations caused by water or water soluble substances 
can be prevented by protecting the _ hands. Breck Water Resistant 
Cream forms a protective film on the hands that lasts from three 
to four hours. This cream is recommended for both industrial and 


professional work that requires contact with irritating solutions. 


Lilerature and samples will be sent upon request. 


OHN H BRECK INC . MANUFACTURING CHEMISTS ° SPRINGFIELD ; MASSACHUSETTS 
- a ADtIAN ADoDREs 5 . 3; 1 0 act eS Tr 2 2s & ° oT TAWA 
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Good Muliilion 


Should Start with Breakfast 


a’ 
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The presence of this seal 
indicates that all nutri- 
tional statements in this 
advertisement have been 
found acceptable by the 
Council on Foods and 
Nutrition of the Ameri- 


ean Medical A 





CEREAL 


A research and educational endeavor devoted to the betterment of national nutrition. 
135 South La Salle Street © Chicago 3 


The long fast from the evening meal to breakfast, and 
the demands of business and scholastic activities during 
the morning hours, require that an adequate breakfast 
be eaten. Yet a significant number of adults and teen 
age children fail to receive from one-fourth to one-third 
of their caloric and nutrient needs at breakfast, as rec- 


ommended by nutrition authorities. 


To aid in planning an adequate breakfast, a widely 
endorsed basic breakfast pattern has been employed. 
This pattern, consisting of fruit, cereal, milk, bread and 
butter, serves well as a nucleus around which the morn- 
ing meal can be built. It is nutritionally sound, as 
evidenced in the table, and is outstanding in its econ- 
omy; in the average community, it can be prepared at 


a cost of but 15 cents. 


The cereal serving —comprised of hot or ready-to-eat 
breakfast cereal, milk, and sugar —is an attractive main 
dish of this meal, contributing excellent nutritional 


values, taste appeal, and variety. 

The table indicates the nutrient values of this basic 
breakfast and the contribution made by 1 ounce of 
ready-to-eat or hot cereal* (whole grain, enriched, or 
restored to whole grain values of thiamine, niacin and 
iron), 4 ounces of milk and 1 teaspoonful of sugar. 


TOTALS supplied 
by Basic Breakfast 


BASIC BREAKFAST 
Orange jvice, 4 oz.; 


ly-to-eat or OO ee 611 
“aeete,  ee--.-.-. 20.7 Gm. 
Whole Milk, 4 oz.; Gas oc ce cces 0.465 Gm 

1 xl PHOSPHORUS 488 mg 

Sugar, | teaspoon; SRE: mg. 
Toast (enriched, VITAMIN A....... 1074 1. U. 
white), 2 slices; THIAMINE,....... 0.52 mg. 
Butter, 5 Gm. RIBOFLAVIN. ..... 0.87 mg. 
(about Iteaspoon); NIACIN... ...... 2.3 mg. 
Whole Milk, 8 oz. ASCORBIC ACID... 64.8 mg. 


eComposi'e average of al/ breakfast cereals on dry weight basis. 


INSTITUTE, INC. 


July, 1948 
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| WHY MANY LEADING 
| NOSE AND THROAT 
SPECIALISTS SUGGEST ; 




















Where smoking is a factor in a throat condition, 

1 the physician may advise “Don’t Smoke.” 

| But where the patient persists, many eminent | 
| specialists suggest “Change fo PHitip Morris”. . . 

| the one cigarette proved definitely less irritating.** 

Perhaps you too will find it advantageous 

to suggest to your throat patients 

“Change to PHitie Morris.” For your 

own smoking as well, Doctor, in fact for all 

| smokers, Philip Morris is by far the wisest choice. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 








IF YOU SMOKE A PIPE... We suggest an 
unusually fine new blend—Country Doctor Pire 
Mixture. Made by the same process as used in 
the manufacture of Philip Morris Cigarettes. 





*Completely documented evidence on file. 

**Reprints on Request: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngo- 
scope, Jan. 1937, Vol. XLVI, No. 1, 58-60; Proc. Soc. Exp. 
Biol. and Med., 1934, 32,241; N. Y. State Journ. Med., Vol. 
35, 6-1-25, No. II, 590-592. 
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Easy to administer, pleasant to take | / 
pr ompt to act A bdlenied cele 











combination which acts by f 
simple osmosis to dilute fecal a 


residue and produce soft 


fluid bulk... 








Stimulates peristalsis 
and promotes speedy but skin 


gentle evacuation. 





Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 
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i /RIASOL 














The problem of psoriasis is being solved with 
RIASOL. That this effective, therapeutic agent 
"tings the bell," in what has long been a baffling 
skin condition, is conceded by thousands of doctors 
who now prescribe it. 


RIASOL provides a means whereby disfiguring 
psoriatic lesions clear up promptly in most in- 
stances. The number of recurrences is often re- 


duced. 


Patients like RIASOL. With fading and grad- 
ual disappearance of the ugly scales, there is cos- 
metic relief and mental assurance. RIASOL is so 
simple, pleasant and convenient to use that patient 
cooperation is assured. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% cre- 


sol in a washable, non-staining, odorless vehicle. * 
Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film suf- 
fices. No bandages necessary. After a week, ad- 
just to patient's progress. 
RIASOL is ethically promoted. Supplied in 4 : 
and 8 fid. oz. bottles, at pharmacies or direct. 
MAIL COUPON TODAY — | : P 
PROVE RIASOL YOURSELF ee 
Biche ed 


" Before Use of Riasol 
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~ Use of Ricsol 





SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 





















M.D __Street 
City. Zone____ State 
Druggist Addr 
» -. ® om a 





attain , 
NorHING in your hands! Nothing up your 
sleeves! But look . . . 


. out of your present income grows a wonder- 
ful future. There’s a home in the country, 
college for your children, travel and fun 
for the whole family, even a comfortable 
retirement income for yourself. 

And this is no trick, no illusion. Jt really can 
happen! It is happening right now for millions 
of wise Americans who are buying U. S. 
Savings Bonds automatically on the Payroll 
Savings Plan. 

Here’s how the magic works. All you do is 
sign up for the Payroll Plan. Then regularly, 
automatically, part of everything you earn is 
used to purchase Savings Bonds. 

And magically, week after week, these auto- 
matic savings pile up the money you'll need to 
pay for the future you want! 

Don’t forget that every dollar you put into 
Savings Bonds is a “money-making dollar’ — 


that $75 Bond you buy today will be worth 
$100 in just 10 years. And these Bonds play a 
big part in helping keep our country finan- 
cially sound and strong, too. 

They’re always available at any bank or 
post office. But the surest way—the easiest 
way —to build financial security for your future 
is to buy them automatically on the Payroll 


Plan. 


If you're not on a payroll, and have a check- 
ing account, you can still enjoy the magic of 
automatic saving with the Bond-A-Month 
Plan. Ask about it at your bank. 


AUTOMATIC SAVING /S SURE SAVING —U.S. SAVINGS BONOS 


Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. 
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IDLE WORK-HANDS play costly tunes... 


Skilled hands, temporarily incapacitated, are responsible 
for millions of dollars in industrial losses every year. Skin ail- 
ments, resulting from frequent exposure to industrial irritants 
plus the use of caustic washing soaps, are sour notes which 
throw production schedules off-key through excess absentee- 
ism. Your plant is no exception in requiring safeguards 
against these dangers. 

West's Lan-O-Kleen hand cleanser, superfatted with a high 
content of lanolin, plays an important part in a dermatitis 
prevention program. Made of fine corn meal, containing no 
harsh, gritty substances or excess alkali, Lan-O-Kleen thor- 
oughly yet gently removes stubborn dirt, grime and grease 
from sensitive skins. In addition, it has beneficial emollient 
properties resulting from superfatting with lanolin. 

Decide now to adopt the Lan-O-Kleen wash-up habit in 
your plant. Consult one of West’s country-wide staff of sani- 
tation specialists. He'll be glad to give you further details. 


WEST LAN-O-KLEEN HAND CLEANSER 


PRODUCTS THAT PROMOTE SANITATION 


WES P2Hpi07 


42-16 West Street, Long Island City 1, N. Y. 











SAVE SOAP AND YOU 
SAVE EXTRA MONEY! 


A modern, economical Lan-O- 
Kleen Dispenser regulates the 
amount of socp used— prevents 
costly waste. Readily adaptable 
for Bradley Fountains. 

Send for this handsomely illus- 
trated folder. It contains details of 
the dispenser, the healthful cleans- 
ing action cf Lan-O-Kleen and 
complete washing instructions. 























in 
hay fever |(. 
PYRIBENZAMINE, 


During the last two pollen seasons, the effectiveness 

of Pyribenzamine hydrochloride in hay fever has been 
demonstrated repeatedly . . . 84% of 288 cases" — 78% of 588 cases" 
— 82% of 254 cases. 


Side effects are few and for the most part mild: — “No serious side effects 
have been noticed in any patients.”"’ “In our opinion, reactions 

to Pyribenzamine are minimal and seldom necessitate stoppage 

of the drug.” The usual adult dose is 50 mg. four times daily. 

. Arnpesman, C. E.: N. Y. State Jl. of Med., 47: 1775, 1947. 

. Loveress, M. H.: Am. Jl. of Med., 3: 296, 1947. 

. Bernstein, Rose and Feinserc: Ill. Med. Jl., 92: 2, 1947- 


. Osporne, Jorvon and Rauscn: Arch. of Derm. & 
Syph., $5: 318, 1947. 
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PyRIBENZAMINE SCORED TABLETS, 50 mg., bottles of 50, 500 and 1000. 
PyRiBENZAMINE E1xir of 5 mg. per cc., bottles of 1 pint and 1 gallon. 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba 


PYRIBENZAMINE (brand of tripelennamine)—Trade Mark Reg. U.S. Pat. Off. 
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